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Some Key Books 
New (4) Edition 
Brownell’s Practical Nursing 


The New (4th) Edition of this time-tested text is practically a new book—presenting the prin- 
| ciples and actual technics of practical nursing. To keep the student abreast of both scientific and 
professional advances, changes have been made on nearly every page. The language has been re- 
| cast so that there is a more direct approach to the student. The revision has been made on the 
basis of the Curriculum Guide of the United States Office of Education and that of the National 


Association for Practical Nursing. 


Vursing care has been expanded in all parts of the book. There are new summaries and projects. 


Bibliographies have been revised and questions recast in situation form. 30 new illustrations have 





heen added. Every problem and question the practical nurse is likely to face is covered. 


The new material includes an entire chapter on Mental Health, and sections discussing the follow- 


ing subjects: 

Muscular System Post-Operative Care 

Health of the Nurse How to Give Medicines 
Respiratory Infections Sponge Bath 
Heart Disease Safety Rules When Givine Medicine 

Cleaning the Hospital Unit Last Care in the Hospital 

Removal of Foreign Body from Ear or Nose 

| B KATHRY OsmMonp Br NEI R.N BS Member of Committee, Brooklyn Y.W.C.A. School of Practical Nursing; Former 
i k h A tant, Division of Nu g, leachers College, Columbia University 164 pages, illustrated. $4.25 
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for Today’s Nurses 
New (4) Edition— 
Mitchell’s PediatricS— oy ryon « wattinger 


Extensively revised, this text combines a description of the growth and development of the normal 


child, a textbook on pediatric diseases, and a manual of nursing technics. Less space is devoted to 





infectious disease and more to new branches of pediatrics. 


By Ronert A. I ) VID Associate Professor of Pediatrics, University of Cincinnati: and Ficie M. WaLuincer, R.N Direc 


i Nu ng, ¢ in Child 1's Hospital, Columbus, Ohio 80 pages, illustrated $4.50 Ne fth) Edition 


DeLee’s ObstetricS— oy davis «& Sheckier 


Phis book has been considered one of nursing’s greatest texts for almost half a century. It gives 
the nurse a clear and thoroughly modern picture of everything she is expected to do for the 
mother during pregnancy, labor and puerperium—including care of the new baby. 


Ky M. I vl > VD Joseph Bo ir DeLee, Professor of Obstetrics and Gynecology, University of Chicago: and Catn 


E tk SHECh t RN MEA 5 tant Director of Nurses, Michael Reese Hospital 


Chicago. 673 pages, with 387 illustra 


Fifteenth Edition 


Brown's Medical Nursing 


Broad in scope. detailed in coverage, this text stresses the actual nursing care required by medi- 
cal patients rather than disease conditions as such. Emphasis throughout the book is on the under- 


lying aim of the medical service—to keep patients comfortable and happy—and the author ex- 

plains in « xplic it detail the nurse’s role in achieving this result. 

B Auy Fea Bre R.N M.S. in N Associate Professor of Medic N 
1 Cit ( t x7 ist tion 


ursing, State University of lowa College of Nurs 


n color on 1 figure < 0 Second Edition 
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In This Issue 


COVER: Navy nurses are al 
ways ready to give care to 
\rmed Forces personnel in all 
parts of the world, Lt. Evelyn 
Kittilson, NC, USN, cares for 
wounded sailor on a U.S. hos 
pital ship in Korea, 





An active participant inp nursing organizations, a tire 
less worker in behalf of the promotion of nursing stand- 
ards, and a widely travelled spokesman for general duty 
nurses, Mrs. Mary Mesecher, R.N., needs no introduction 
to the nursing profession. NursinG WorLp is proud to an- 
nounce that, beginning with this issue, page 9, she will 
write a monthly column devoted to general duty and other 
hospital nursing service groups and that she will serve as a 
member of our Advisory Board. Her extensive background 
and wide knowledge of nursing make Mrs. Mesecher par- 
ticularly well qualified to represent the thinking of this 
large segment of the nursing profession. She has been an 
instructor, a night supervisor, an operating room = super- 
visor, and has done office, general duty, and private duty 
nursing. A graduate of St. Luke’s Hospital School of Nurs 
ing, lowa, Mrs. Mesecher served as director of nursing at 
that institution. Formerly chairman of the General Duty 
Section of the ANA, she is now executive secretary of the 
Third District, Minnesota Nurses Association, a member of 
the ANA Board of Directors, of the ANA Professional 
Counselling and Placement Service Board of Directors, and 
of the ANA Committee on Employment Conditions for 
Registered Nurses 

On page I ol this issue, Sister M 
Fvarista, S.P.S.F., R.N., explains, in het 
discussion of the suction-siphon appara 
tus, that the nurse can understand a 
procedure only if she has a knowledge 
of the scientific principles that underly 
it. Actively engaged in nursing for the 
past twenty three years, Sister Evarista 


has worked as a head nurse, supervisor, 





and instructor. At present, she is an in Sister Evarista, R.N. 
structor in the biological and physical 

sciences at St. Elizabeth School of Nursing, Kentucky \ 
graduate of St. . fary’s Hospital, Cincinnati, Sister Evarista re 
ceived her B.S. degree from Villa Madonna College, Ken 
tucky, and her M.S. degree in nursing education from Cath 
olic University of America, Washington, D. C. 

Thaddeus P. Krush, M.D., on page 23, 
relates his experiences while teaching 
student nurses in a state mental hospi 
tal and suggests more effective methods 
of educating students in a clinical set 
ting. A former psychiatric consultant at 
the Guidance Center of the Newton 
School System, Dr. Krush is a graduate 
of Western Reserve Medical School. He 
is now Clinical Director of the Chil 





dren's Unit of the Metropolitan State 


Thaddeus Krush, \.D 


Hospit il, Massachusetts 
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by Mary Mesecher, R.N., Executive Secretary, 


Third District, Minnesota Nurses’ Association 


USY—busy—busy—that’s you and me and all the other 

bedside nurses who are also homemakers and citizens. 

Like the Red Queen in Alice in Wonderland, we have 
to run to keep from standing still. 

Nurses are participating in every phase of community life, 
both in our own country and internationally. As citizens we 
are aware of the force of group action to achieve our com- 
munity goals. We are also becoming aware of the effective- 
ness of group action to improve nursing service and to 
achieve higher standards of patient care in hospitals and 
other health agencies. The far-reaching effect of nurses work- 
ing together in their professional organizations has been 
dramatically demonstrated many times. In 1950, amendments 
to the Federal Social Security Act extended coverage to pri 
vate duty nurses and to most other nurses employed in non 
profit institutions. This forward step toward providing a 
more secure future for nurses was achieved by nurses speak 
ing out to their legislators and through concerted action in 
the American Nurses’ Association. There are more frontiers 
for nurses every day. 

“But,” you say, “we are busy—busy—busy.” 

You, like the rest of us, are caught in the treadmill of con- 
ferences, meetings, Community activities and, raost important, 
your part in the patient care program. The involvement of 
all nursing personnel is one of the first steps in meeting to 
day’s nursing demands. Goals of nursing service can be 
achieved only through the coordinated effort and will of all 
personnel. Effective organization of nursing service encour 
ages a full flow of ideas upward, downward, and across all 
departmental plans and problems. 

So, away we go—to more meetings and conferences. New 
words and phrases come into our vocabularies—dynamic 
learning, interpersonal relationships, cross fertilization of 
ideas, and buzz sessions. 

What do we learn? A “‘wantingness to learn” has been evi 
denced by general duty and private duty nurses voicing a 
need for Bedside Nurse Programs. Responsibility for patient 
care is demonstrated by the willingness of general duty 
nurses to assume team leadership. 

Last October, a group of 146 general duty and head nurses 
in Minnesota enthusiastically endorsed the team plan for 
patient care. They explored ways by which their skills could 
be used most effectively in giving nursing care. Have we 
come of age? The experts tell us that the acceptance of re- 
sponsibility is a major aspect of maturity. 

Those conferences produce other results—one is the team 
plan of patient care. No one practices nursing alone these 
days. We're all on the team. The team plan is simply a 
method by which better nursing care can be given to more 
patients. A good team avoids becoming work-centered and 
keeps its focus on patient needs rather than on just getting 
the job done. 


*Total number of general duty nurses as reported in the 1953 
“Facts About Nursing.” 
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Do you see little distinction being made between your 
ability and that of the practical nurse? Some non-professional 
nursing personnel go beyond their limitations, others waste 
time for lack of proper direction. By helping the non-profes- 
sional nurse work more effectively we can achieve more job 
satisfaction for the entire team. We can also make certain 
that the professional nurse will control the quality of nursing 
care whether it is given by her or by another member of the 
team. And so we learn that cooperation as a technique and 
as a way of living is superior to competition. 

How can we get better job satisfaction? Some nurses have 
found ways of “working smarter not harder” through partici- 
pation in an in-service program. One of the fifty-seven varie- 
ties? Yes, no doubt there are that many in existence. A good 
in-service program is a learning experience in which the 
participants share responsibility for planning and developing 
the correlation of theory and practice. A good in-service pro- 
gram contributes to professional growth and assists the nurse 
in becoming increasingly self-directive. 

More and more hospitals are finding that it’s just good 
serse to select leaders from present staff on the basis of 
demonstrated ability. However, there is a need jor individual 
evaluation for nursing service personnel. Who is to be the 
evaluator—the head nurse, the supervisor, the director of 
nursing service? We have all experienced some of the diff- 
culties which can arise between evaluator and evaluatee. We 
have seen an entire evaluation based on a recent or unusual 
episode. The tendency to overrate old employees, underrate 
new ones, or underrate the efficiency of her subordinates is 
too often exhibited by a head nurse or supervisor. Accom- 
plishments are an outgrowth of administrative permissiveness. 
Many times the leader does not recognize her own inadequacy 
in failing to distinguish between ability and performance. 

Who is to decide? One hospital, when initiating an in- 
service education program, recognized outstanding participa- 
tion by making a “Nurse of the Year” award. A general duty 
nurse was chosen by the entire nursing personnel from 160 
candidates. The hospital administrator presented a $100 war 
bond for her fine contribution to the effectiveness of the in 
service education program. 

An in-service program helps general duty nurses to recog- 
nize opportunities for health teaching to patients, families, 
and visitors, and enables the nurse to interpret to them 
treatments which may seem radical. 

The need for improved personnel policies for general duty 
nurses is basic to all other areas whereby nursing satisfaction 
is achieved. Because improvement of employment conditions 
for nurses must keep pace with measures devised for better 
nursing care, an entire article on economic factors affecting 
nursing service will be presented in a future article 

Will you share your views and experiences with other bed- 
side nurses? We get inspiration from each other and, with 
your asisstance, this page can truly reflect the ideas of 
142,045 of us. Just address Nurstinc Worip, 270 Madison 
Avenue, New York 16, New York. 
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by Virginia A. Turner, R.N. 


Operation “VIP a two-weel obsen 


tion tour of naval operations on a ho 
pital ship and in Pe irl Harbor ws de 
gned to familiari wilians with wha 
the Nat y iw prepare ‘| fo lo rie 1? / n 
the future This tour, comprised of x 
teen selected women from various parts 
of the U.S is not 
fered by the N The I 

I WAS a warm sunny dav. With 


everything secured, including six 


teen excited guests who had been 
invited by the Secretary of the Navy to 
take the VIP €ruise to Pearl Harbor, the 
928-foot long hospital ship moved slowly 
away from the NET Pier in Long Beach 


California 
The next fifteen minutes were charged 


with emotion and excitement. With two 


sailors coding signals to a ship in the 
harbor, camera bulbs flashing, visitors 
waving good-bve, and Addie V. Payn: 
one of the VIP’s—a musician from 
Pexas—playing “Anchors Aweigh” on 
her accordion, the USS HAVEN made 
its turn and faced the East Ope ration 
VIP” was about to begin 

While the ship’s personnel stood on 
the flight deck around the large red cross 
on which is inscribed HAVEN in eleven 
inch yellow letters, many thoughts ran 
through my mind. How was I going to 


10 


*y 

NAN as 

WIM Ni 
Ne "asi" 


A day-by-day account 
of life aboard a 


U.S. Navy hospital ship 


Week On The USS HAVEN 


spend the next seven days and nights in 
such a circumscribed area, with no daily 
read, no mail, and no 
Nothing to look at but 


Pacific. 


newspapers to 
telephone calls 


the waters of the 


I soon found out. My seven days on 
the HAVEN and seven days with the 
Navy in Hawaii were the fullest, the 


fastest moving, and perhaps the most in 


formative hours of my life. 


This is how I spent them. Tuesday 
morning at 7:00 a.m., and each morn 
ing thereafter, a knock came on our 
door It was Lt. Commander Dorothy 


Richard, USN, Washington, D. C., and 


our escort for the entire trip, letting us 


know that we were in the Navy now 


ind that it Was time to rise 
| hopped out of bed, donned shirt, 
slacks 


out to the 


and loafers, and dashed 


SOO 


sweatel 
sick officers quarters) 
ikfast There Mat 


lounge for bre was 


theus, one of the Captain’s stewards, 
ready to serve us. Under each person's 
plate, there was a two-page typed report 
titled “World News In Brief.” We re- 


ceived a written round-up of the news 


from both home and abroad daily 


\ program outlining our scheduled 
ictivities for each day was posted on the 
bulletin board, At 9:00 sharp, Com 
mander M. L. Connerly, Chief of surg 


ery, and Lt. E. F. Ross, deck officer, 


called to take us on tours of the ship. 
We were divided into two groups—one 
group toured the topside of the ship 
with Lt. Ross. I went with Dr. Conner 
ly’s group on a tour of the hospital. 

HAVEN, 


tients point of view, is not very much 


Life on the from the pa 
different from that in a civilian hospital 
except that the patient is almost always 
within seeing distance of the team. The 
team consists of the doctor, who is high 
ly skilled in his particular field, the 
ward nurse, and the hospital corpsman. 
Contributing to the welfare of the pa 
his immediate environ 
the X-ray staff, 
clinical laboratory staff, etc., the same as 


tient outside of 


ment is the dietitian, 
in a land based hospital. The ship serves 
both as a home and a hospital for the 


patient 


Although there were no patients in 
the hospital, except for a couple of vic 
tims of seasickness, we found complet 
modern medical facilities, laboratories, 
and operating rooms ready for use at 
any time. The air-conditioned wards can 
care for as many as 796 patients. For 
this part of her journey, the HAVEN 
carried certain 
We told 


taken aboard at ports nearer her final 


basi 


that 


medical supplies 


were others would be 


destination, the types and quantities of 
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which would be determined by the con 


ditions expected to be encountered. 


How The HAVEN Does Differ 

In several respects, the USS HAVEN 
has probably made the finest contribu 
tion to the welfare of mankind than any 
other hospital in the world. During her 
eight years of serving the sick and 
wounded, over 27,900 patients have been 
treated on board Many of these pa 
tients were brought aboard only a few 
minutes after the initial wound had 
been inflicted. In January 1953, she was 
fitted with a new flight deck which fa 
cilitates helicopter landings. Previously, 
it had been necessary to improvise a 
light deck of pontoon barges to handle 
patients brought in from the front lines 
In addition to evacuating patients, many 
times, from Japan, Pearl Harbor, and 
Korea, she transported the radiological 
safety personnel and laboratory equip 
ment for the atomic bomb tests, While 
at Bikini, the ship handled hospitaliza 
tion of personnel attached to the ‘Task 
Force and also carried the control 
groups who determined the safety fac 
tors in the experiments. 

In a discussion concerning the medi 
cal situation in Korea, Commandet 
George Davis, MC, said that, in 1953 
during the HAVEN'’s Korean tour, 3,325 
patients were received and treated on 
board. In a further breakdown of these 
heures, he indicated that 25 per cent of 
these patients were admitted by helicop 
ter; 20 per cent of the admissions were 
due to head injuries; and 36 per cent 
were discharged for duty following treat 
ment. ‘There were 47 deaths (five were 
dead on arrival) 

In addition to the helicopter, Dn 
Davis explained that other innovations 
had evolved out of the Korean War: the 
armored vest which has been responsibl« 
for the reduction in the number of chest 
injuries, and an advancement in venous 
grafts has also been achieved 

The most common diseases in Korea 
ire malaria, typhoid fever, tuberculosis 
leprosy, and dysentery. Hemorrhagic 
fever, which is spread by mites, is a com 
paratively new disease and is quite pre 
valent, Dr. Davis stated. When asked 


about its duration and treatment, he ex 


plained that it usually lasts about six 
months and that there is no specifi ther 
apy for the disease. The most important 
treatment is not to overtreat 

\fter this briefing, we looked at the 
bulletin board to see with whom we 
were to have luncheon. Our schedule 
was arranged so that we would sit at a 
different table for each meal in order to 
give us an opportunity to meet and talk 
with all of the ship’s personnel. I had 
luncheon with the nurses. I felt at 
home in their wardroom. It was deco 
rated with roses and chrvsanthemums, 
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Lett to right: Ut. (jg.) Ruby E. Walker and Lt. (jg.) Maxine Conder make prepara- 


tions in surgical ward of USS HAVEN for the days ahead. They are shown setting 
up medicine cart according to needs which they expect to encounter in Far East. 





One of nurses’ major responsibilities on hospital ship is to teach the corpsmen, 
who work side by side with medical team. Lt. Ruby Walker shows Jerry Hutchin- 
son, hospital corpsman, how to test and set up instrument trays in operating room. 





The HAVEN’s nurses have comfortable, attractive quarters in which to spend lei- 
sure time. L. to R.: Lt. (jg.) Kay Keating, Heather Donegan, Maxine Conder, and 
Ruby Walker meet in wardroom for chat and to engage in recreational activities. 
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The guests lined up in long chow line 
to dine with corpsmen, who represent- 
ed practically every state in the Union. 


} 


, 
'_4 


a 


as 





the other dining room. 
There were gay colored drapes on the 
windows, which the nurses themselves 
had Most of these nurses were 
seasoned travelers in hospital ships and 
spoke very little about the hustle of navy 
life or the decorum of the ship at sea. 
They take it in stride. Lt. Com- 
mander Olive Boyer, the chief nurse, be- 
lieves that her job is to work right along 
with the nurses and not as representa- 
Although she 


Same as any 


made. 


their 


tive of the top echelon. 
has been in continuous service with the 
Navy since 1942 and has served during 
the time when casualties ran high, she is 
extremely modest when it comes to talk- 
ing When 
asked what did you do in certain situa- 


about personal sacrifices. 
tions, her answer to the question was al- 
There is one 
thing which she is emphatic about and 


ways in terms of “we.” 
which can be detected quickly: she is 
proud of her nurses and her ship, and 
justifiably. so. 
this Lt. 


had this to say about navy 


Ruby 


nurs 


During social hour, 


Walker 


The nurses’ wardroom serves a dual purpose. It is used for both dining and recre- 
ational activities. In the evenings, VIP’s joined them often to play scrabble and 
other games. We were frequent dinner guests of the nurses during week's voyage. 


Chaplains Bonner and O'Leary, who have closely knit relationships with members 
of ship’s crew, are shown conducting services in chapel on Sunday morning. Al- 
though simple in form, as our first service at sea, it was most impressive ceremony. 





ing: she prefers it because it not only 
gives her the satisfaction of knowing 
that she serves her country when it needs 
her the most; but there is also an op- 
portunity to travel abroad on land, sea, 
But that’s not all. She 
can take postgraduate courses in Ameri- 
can colleges and universities and there 
are opportunities for promotion, When 
she’s all 


and in the air. 


finished with this, retirement 
benefits are available to her. 

Because of her friendly manner and 
the quiet efficiency with which she func- 
tions on the ship, it soon became obvi 
ous that Ruby had achieved warm popu- 
larity with the VIP's and the ship's per- 
sonnel. I asked Ruby if she ever gets 

while at She 
didn’t; the thing she misses the most is 
the daily letter from the folks at home. 


This was the beginning of our social 


homesick sea. said she 


contacts with Ruby, but we saw much 
more of her a 
tion. 

During the night, the HAVEN com 


bined its pitching movement with a roll 


few hours later—in ac- 


ing motion 

When we assembled for breakfast on 
Wednesday morning, a couple of VIP's 
were missing. They remained in their 
staterooms. It was then that Ruby’s tour 
with the started. She 
seen going in and out of their rooms fre- 


dramamine was 


quently for the rest of the day. The 
other VIP’s were ready to start the 
morning tour. 

At the usual hour, Lt. Commander 


Ferrin, supply officer, escorted us on a 
tour of the supply spaces. It took three 
hours just to get a cursory look at the 
ship’s supplies. While on this tour, we 
Here we 


passed the brig. got a good 


idea of why a sailor is 


AWOL. Later 
lief was confirmed 


afraid to go 
in the afternoon this be 
We witnessed a spe 
cial court-martial. Since discipline is a 
military must, we were impressed with 
the democratic approach used and the 
objectivity employed by the members of 
the 

We had a chance to discuss this pro 


jury. 


cedure with the ship’s commanding off 
cer that It was our night to 
dine with Captain John P. Clark, who 
is a cheerful, friendly man. 


evening. 


He speaks 
and is well 
women of the 
his table 

learned 


modulated 
the 

We 

few 


in soft, 
liked by 
HAVEN. 


only a 


tones, 
men and 
were seated at 
minutes when we 
that the Navy hadn't brought us along 
just for the ride. He and Captain Alex 
ander immediately wanted to know what 
the people at home were thinking about 
the international situation. By this time 
the Pacific 


rise. With the shrimp cocktails dancing 


the swells of had begun to 
about the table, we offered what we con 
sidered to be a representative picture of 
their thoughts. Not satisfied with the in 


formation we gave, Commander George 
























L.. Tabor, Jr., MC, an enthusiastic and 
energetic person, suggested that we de- 
scribe what we believed to be the posi- 
tion of the U.S. to Russia, Germany, 
Asiatic countries. Turn- 
we were able to 


France, and the 


ing to other matters, 
divert him and the conversation leveled 
off with a discussion of group processes 
as a means of improving communica- 
tions both nationally and international- 
ly. When we returned to the SOQ 
lounge we told the other VIP’s who were 
scheduled to follow us that they'd better 
current international 


situation, because they had a real quiz 


brush up on the 
facing them. 

By Thursday morning the Pacific had 
calmed down and the VIP’s were moving 
quizzically about the ship again. Lt 
Ross escorted us through the communi 
cations department, the top decks, and 
the bridge of the ship. We were fasci- 
nated with the bridge not only because 
it was the controlling means of our 
destiny but because of the precision and 
skill with which it must be operated 
no scheduled tours for us 


There were 


on Saturday. This was one morning that 
we could leisurely talk ever our experi 
ences on the HAVEN We 
the SOQ for breakfast, one by 


Breakfasting betwen the hours of 7:30-9 


assembled in 


one 


had been a happy occasion for us. It 
was the time when all of the VIP’s got 
together with Commander Richard, who 
was our walking bureau of information 
at all 


friends with each other and the ship’s 


times. It was where we became 


could use this time as 


usually sat around 


personnel We 
we wished, but we 
and talked about present and past ex 
periences. I always liked to hear Sarah 
Caldwell, the educator who educates in 
this land and others, tell of her experi 
for better 
managing editor 


ences in the crusade educa 


tion. Mildred Fenner 
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Shortly after the helicopter landed, entire nursing staff of the USS HAVEN assembled on the flight deck wearing full dress 
uniforms. These courageous women, who represent the high ideals of the Navy Nurse Corps, have served both at home and 
abroad. Ever eager and willing to render services to those in need of them, these nurses are, at present, serving in Far East. 


of the NEA Journal, usually summed up 
in two or three sentences what took 
about an hour for the rest of us to say 
{ never quite knew whether this skill 
evolved from Mildred’s hurry to get the 
procedure over with and reach for the 
dramamine or whether it was due to 
her editorial experiences in tightening 
up and deleting whenever necessary. 
Around 8:20 every morning, we saw 
a form in white bedroom shoes and a 
flowery 
left. That was “Marty” Wynne with he 
left eye closed and the right eye only 


Marty, following naval 


robe dash out of a room to our 


partially open. 
orders, had 
was practically a seasoned sailor by the 


gone aboard earlier and 


time the rest of us arrived. 
Then, about 8:40, Marjorie Trumbull, 
San Francisco 


daily columnist for the 


(Continued on page 38) 
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Facilities in the stateroom of Lt. Cmdr. 
Olive Boyer, chief nurse, enable her to 
communicate with staff at any time. 





While Lt. Cmdr. C. L. Ernst, HAVEN’S new exec. officer, explained to VIP’s how 
the Japanese followed the morning sun to make their attack on Dec. 7, 1941, a 
helicopter landed on flight deck to demonstrate how patients are brought to ship. 
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Te give good nursing care, a asst 
nurse must have an under- 


standing of three basic essen- 





tials: what, how 


and why. 


by Sister M. Evarista, S.P.S.F., R.N., 


Instructor 


URSING is an art and a sci 


ence The art of nursing is a 
skill dependent upon knowl 
edge of the scientific principles that are 
basic to the procedures Scientific prin 


ciples may be defined as “underlying 


veneralizations which have been substan 


tiated by controlled observation and ex 


perimentation,”” When repeated experi 


mentation shows that under the same 


conditions the same result is always 


reached, we generalize and say that un 
der these conditions the result will al 
wavs be the same 

When the nurse has acquired the 
ability to associate with the principle the 
ideas that are related to it in her im 
mediate and subsequent experiences, a 


functional understanding of a principle 


has been attained. Her skill in techni 
a thing should be done 


tells her how 
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Hospital School of Nursing, Covington, Keni 


/ 


Saint Elizabeth 


icky 
but her theoretical education tells her 
what should be done and the reason 
why 


n order to understand the function 


ing of the suction siphon apparatus used 


in certain nursing procedures, the laws 
and principles of hydrodynamics must 
be understood and mind. 


kept in 


Hydrodynamics deals with liquids in 


motion 
Newton's First Law of Motion 


Newton's First Law of Motion may be 
stated as follows \ body at rest tends 
motion 


to stay at rest and a body in 


tends to continue moving in a straight 
line unless, in either case, the body is 
acted upon by some unbalanced force. 

Force may be defined as a pull or a 
push. Pressure is the force per unit area. 


When we deal with the idea of pressure 


fc 






4, 
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as it is associated with liquids, we com 
think of it as 
quantity which depends on the weight of 


monly referring to a 
the column of liquid which causes the 
pressure. We say that weight causes the 
pressure. A column of liquid contained 
in a tall glass tube exerts a certain force 
at the base of the tube. The pressure 


exerted at the bottom of such a tubc 


by the liquid in it is due to the weight 
a column olf 


of the liquid. If we have 


liquid extending upward for a known 
distance, we can compute the pressure 
container by con 


on the bottom of the 


sidering the density of the liquid and 


the height of the column. 
Poiseulle’s Law 


Poiseulle’s law states that the volume 
of fluid flowing through a tube of given 
varies as the fourth 


length power ol 
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Pressure in pipe at P is less than pressure at P’ or P”’. 


the diameter of the tube. The smaller 
the diameter of the tubing, the less will 
be the volume of fluid flowing through 
it. 

Therefore, the amount of power avail 
able from a stream of water depends on 
the amount of water which flows in the 
bore of the tubing) and 


stream (the 


upon the distance through which the 


tube is short, allow 


water falls. If the 
ing only a small height, the water will 
not have far to fall and therefore will 
have but little energy. 

The size of the orifice through which 


the fluid exits from the system also in 


fluences the rate of flow. The larger the 


orifice, the greater the flow. 


Air and water always flow from areas 


of higher pressure to those of lowe1 


pressure. The difference in pressure be 
tween the two points is called the pres 
A reduction in the 


sure gradient. pres 


sure gradient results in a reduction of 
flow. As fluid 


system, a drop in pressure is evident, 


volume flows out of a 


Pascal’s Principle 


Pascal’s Principle may be stated thus 
In any enclosed body of liquids, a pres 
sure exerted on any area is transmitted 
undiminished throughout the entire vol 
ume of the liquid. Because liquids and 
gases flow from points of greater pressure 
to those of lesser pressure, fluids at atmos 
pheric pressure or greater will flow into 
containers at 


negative pressure 


\tmospheric pressure at a given place 


varies from time to time due to weather 


conditions For purposes ol comparing 


experimental results, a standard of 


atmospheric pressure has been adopted. 
under 


The pressure of the atmosphere 


standard conditions is defined as 76 


centimeters (760 millimeters) of mercu- 


ry. Subatmospheric pressure, sometimes 
called negative 


760 


pre ssure, 1S any 
Most 


are arranged to read 


pressure 


below mm. Hg. gauges for 


measuring pressure 
zero when the gauge is open to the 
atmosphere, and the pressure is read as 


nega 


> 


so manv millimeters of positive o1 
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tive pressure. If total pressure is desired, 
it is necessary to add 760 mm. Hg. to 


the gauge pressure 


Bernoulli's Principle 
also ke pP 


which 


We must n mind Bernoul 


i's prine iple 


with fluids 


deals 











flowing through tubes of varying 
diameters. He found that where the 
velocity of the flow is large, the pressure 
is small, and conversely. This is hardly 
obvious, for one might think that the 
pressure at the point where the liquid is 
“squeezed” might be larger than the 
pressure elsewhere. 

rhe action of the aspirator that is at 
is based on 


tached to the water faucet 


Bernoulli's principle. Water from the 
faucet flows from A to B, passing 
through a constriction. The pressure 


within the constriction decreases and air 
from the outside is drawn into the side 
arm C, which communicates’ with 
atmospheric pressure at the outside and 
with the decreased pressure in the con 


striction at the other side. 


Such an aspirator is used by surgeons 
to remove secretions from surgical fields 
\ piece of rubber tubing passes from 
the side arm to the area to be aspirated 


Jeanette Isaac, student nurse, Saint Elizabeth Hospital School of Nursing, checks 
suction-siphon apparatus used for decompression of stomach, and intestinal tract. 
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An aspirator used by surgeons to re- 
move secretions from surgical fields. 


ind, when wate 


is running through the 
aspirator, suction is produced. When the 


body fluids 


aspirator is used to aspirate 


in empty drainage bottle is attached to 


the tubing from the side arm. As wate1 


flows through the aspirator, air is re 


moved from the drainage bottle and 


negative pressure 1S produced im the 


bottle This causes a suction to be 
creat it the tube leading to the 
Ccrainage bottle 


Suction-Siphon Apparatus 


The apparatus illustrated depends 
partially on the siphon and partially on 
Bottle \ is an 


collection of 


suction tor its action 


empty bottle used for 
when 


Bottle 


withdrawn 


drainage negative pressure is pro 


duced in it B is filled with water 


When air is 


leading from bottle 


from the tube 
B to bottle ¢ 


siphons from B to ¢ Au 


wate! 
must be re 


moved from the siphon before it will 


operat because it is less dense than 


wate! As fluid enters the longer arm 
of the siphon (the tube leading from 
bottle B to C), the difference in the 
force of gravity in the two arms causes 
the ow out of the longer arm. If air 
enters the system during operation it 


will stop the flow 
As the 


tive pressure 


Bto C nega 
bottle B 


being at 


water flows from 
is produced in 


bottle A 


will then flow 


The air in atmos 


pheri pressure to bottle 


B This makes the air in bottle A at 
subatmospheric or negative pressure 
thus creating suction at the tubing 
entering it When bottle C becomes 
filled with water, the tubing between 
bottle A and bottle B should be clamped 
off while bottles C and B are being re 
versed. This prevents air from entering 


the system 


bottle A 


and suction is preserved in 


Gravity-Suction Apparatus 


Most of the suction equipment which 


is manutactured is based upon gravity- 


suction principles. Water flows by 
gravity from a higher to a lower level. 
tottle A is filled with water, inverted, 


Water flows from A to 
lb by gravity, creating a partial vacuum 

top of bottle A, 
bottle C 
pressure in 


and suspended 


im the and air flows 


from into bottle A, producing 
bottle C. This 
created at the 
tubing leading to bottle C, In the me- 
manufactured for 
hospital use, bottles A and B can be ro- 
tated 


a negative 
causes a suction to be 


chanical apparatus 
to reverse the position of the 
bottles. A valve automatically continues 
the aspiration during rotation of the 
bottles. In the improvised equipment, as 
shown in the diagram, the tubing lead 
4 to bottle C should be 


clamped when reversing the bottles. 


ing from bottle 


Suction By Propeller 


When the blades of a propeller, as the 
blades of 


angle, we 


an electric fan, revolve at an 
find that the air 
stream over the surface, so that the ve- 
locity of the air at the front surface 
than the velocity of the ai 


surface of the blades. Ac 


molecules 


is greate! 


behind the 


With closed method, pressure can be controlled in collection of chest drainage by 
attaching vacuum pump to serie: of bottles. Same type pump is used for abdomi- 
Jo Ann Schwertman attends patient following lung surgery. 


nal decompression. 








































theorem, the 
must be 
at the back of 
the fan when conditions of ait 
velocity exist. Air at the back of the 
fan, being at a higher pressure, is forced 
through the fan. Electrically operated 
suction machines used for aspiration 
utilize this same principle. A fan is 
housed in a tightly-fitted tube and at 


Bernoulli's 
front of the fan 


cording to 
pressure in 
less than the pressure 


these 


tached to a rapidly rotating motor. The 
air rushes in the back of the tube be 
cause of a partial vacuum produced at 
the rear of the fan. This rotary vacuum 
pump is attached to a series of bottles 
into which the fluid is aspirated as the 
air in them is drawn through the fan. 

These same principles may be applied 
in numerous nursing procedures invol\ 
ing fluids in motion, such as irrigations 
including enema and douches Chey 
are extremely important in nursing 
patients with surgical conditions of the 
chest. 

\ thorough knowledge of the princi 
ples underlying her work not only stimu 
lates the nurse’s interest and makes her 
more aware of the problem she is meet 
ing but also makes her nursing practice 
her and 
willingness to accept the responsibility 
entrusted to her 


safer and_ increases ability 








The Practical 


Nurse 


Supports 
Her Patient 


The practical nurse is fast assuming the respon- 
sibilities of giving supportive care to patients in 
hospitals and convalescent and private homes. 


by Geraldine Skinner, R.N. 


HE TEAM 


app ars to be 


concept ol nursing 
with us to 
With this reorganized pattern of 


nursing care, we find the practical nurse 


Stay. 


is fast becoming the bedside nurse of 
today. The time of the professional 
nurse must be spent directing the activ- 
ities of the nursing team, giving highly 
skilled care to the acutely-ill patients, 
providing mental support where and 
when needed, and teaching patients self 
It is to the bedside nurse that the 
convalescing patient must turn for daily 


care. 


nursing needs and physical support. 


This bedside nurse must be ready and 
willing to meet the challenge. She must 
have a knowledge of some of the funda- 
mental principles of supportive care so 
that she can fulfill her responsibilities. 

Early ambulation 
has reduced the 


following surgery 
number of bedridden 
patients and modified, to some degree, 
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Never 
theless, we still have many bed patients 


the need for physical supports. 


in our general hospitals and our con- 
valescent and private homes, The stead- 
ily increasing number of elderly people 
with chronic ailments has increased th¢ 
need for supportive care for both bed 


and ambulatory patients. 


The task of providing physical sup 
port means more than the us¢ of me 
chanical and 
sufh 
our patients in 
various bed positions. Bed rest is only a 
portion of the regime. 
Supportive measures during this period 
include bathing, teaching and supervis 
ing simple bed exercises, ambulating the 
patient, and providing for his physical 
support and comfort in bed and in the 
bedside chair. 

Supportive measures start 


devices for the comfort 
welfare of the patient. It is not 


cient just to support 


convalescing 


with the 





morning bath where cleansing stimulates 
circulation in the skin and underlying 
soft 
the nurse 


tissue. This bathing routine gives 
an opportunity to encourage 
a complete range of motion for all 
joints not included in an active disease 
process. ‘The bath period also provides 
an excellent opportunity for teaching 
and supervising the patient in the all 
important bed exercises. Simple bed 
further circulation 
and help to prevent atrophy of muscles 
from disuse. They preserve joint motion 


€XeTCises increase 


and give tone and stimulation to many 
systems of the body. Thus, many com 
plications of bed rest are prevented. 
Bed exercises should be carried out 
periodically from the time the patient 
is confined to bed until he is completely 
ambulatory. Periodically means several 
times daily, depending upon the strength 
and needs of the patient. The nurse has 
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in teaching 


in Mn portant task, not only 


tine patient how to do his exercises, but 


in convincing him of thei importance 
for his convalescence, He will not make 
in effort to do them unless he is certain 
that they ire stepping stones towards 
recovery 


By bed exercises is meant simple exer 


which are safe for the nurse to 


cises 


recomend to any bed patient as part of 
! 


his daily routine. It is assumed that the 


practical nurse will use good judgment 
in recommending bed exercises She 


take 


would be 


must care not to teach any that 


contraindicated in the treat 


ment of the patient's illness. For exam 
ple the cardiac patient may be per 
mitted only very limited activity, and 


then only upon the recommendation of 


the physician. Exercises for the acut 


poliomyelitis patient will be given only 
Nevertheless 


by the physical therapist 


many bed patients need simple bed ex 
ercises several times daily The follow 
ing are some of the most valuable bed 
exercises which the practical nurse may 
teach hea patients 

l Deep breathing exercises—Have 
the patient lie on his back with not 


more than one pillow under his head 





ind shoulders and with his knees 


ly flexed. Teach him to inhale as deeply 
breath for a few 


This 


rep ited several times, and 


as possible hold his 


seconds, exhale, and then relax 
should be 
increased 


should 


be kept up at intervals throughout the 


the number of times may be 


as the patient gains strength. It 


patient's Ww iking hours 
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\bdominal and gluteal tightening 
exercises—Remove the pillow from un 
der the patients head Ask him to flex 
his knees to a 45° angle, Then ask 
him to roll his hips underneath him in 
order to flatten the small of his back. 


“suck in” 
hold the 


position for several moments, and then 


same time, he should 


Ac the 
his abdomen rather forcibly, 
relax 

Now ask the patient to pinch his but 
tocks together. Let him relax and repeat 
tolerate 


times as he can 


Alternate the gluteal 


this as many 


it without fatigue 
pinching with the pelvic tilting and ab 


dominal tightening as described above. 


These exercises will do much towards 


helping to maintain tone and strength 


n the trunk and hip muscles 


§. Quadriceps setting exercises—Have 
the patient extend his legs and ask him 
to tighten the anterior thigh muscle first 
other. As 
thigh 
move up 


should 


in one leg and then in the 


tightens his anterior 


knee 
towards his hips. He 


the patient 


muscles, his caps will 


slightly 
thigh muscles vig 


strive to tighten the 


orously and then relax. Even the pa 


tient in a cast can do this exercise suc 
cessfully If 


EXercise 


carried out conscientiously, 


this will do much to prevent 


weakness or wobbling of the knees when 


es to ambulate 


the patient u 
| Foot and ankle 


ive the exercising olf one 


exercises—Encout 


foot at a time. 


Ask the patient to curl his toes down 
and, at. the same time, to bend his foot 
up at the ankle. Have him repeat bring 


ing the foot up and in so that he can 
He should then 
foot, moving it 
Hold the 


heel in a down position and stress the 


see the sole of his foot. 


make 


while the 


circles with the 


muscles are taut. 


in and up movement in the circling. 
The patient may re lax and repeat exer 
cises several times a day 
find themselves weak feet 
inkles prolonged bed 


periods. Foot circling exercises, if vigor 


Many peopl 
with and 


following rest 


ously carried out, are our most effective 


means of combating this. 


We N 


purse 


be dl 


should stress the 


teaching exercises, the 
Importance 
Various 


of complete relaxation of the 


thev have been con 
This 
rest and stimulation will relieve 
further 
The 


many of her el 


muscle groups ifter 


tracted forcefully alternation ol 


fatigue 
relax 


ind allow the patient to 


during his sleep periods. nurse 
that 


derly patients will have to be reminded 


should remembet1 


to do their exercises since they may be 


forgetful and much time 


dozing in bed 


spend too 


Phe description of a bed walker! 


should serve 
viding leg exercises for bed patients. It 
that 
value 


must not be overlooked, however, 


bed exercises are of the greatest 


as an excellent aid in pro 
f 





when they are.done by the patient un- 
der the careful supervision of the nurse 
or physical therapist. It they are con 
scientiously carried out, the prolonged 
use of mechanical supports will be elim 
inated. 

One question frequently asked _ those 
who advocate such a program of teach 
ing and supervision fot 
“What bedside nurse today has the time 
to do all of this?” Most bedside nurses 


do have time to do such patient teach 


patients is: 


ing while they are bathing patients and 
carrying out routine nursing care duties, 
conversation and ac 
This 


means concentration and planning for 


if they make then 


tivities at the bedside purposeful 
than the mere carry 


patient care rather 


ing out of necessary duties. Since the 
practical nurse is now the bedside nurse, 
she must learn her teaching responsibili 
ties and consider them a part of daily 
take the 


routine out of nursing and make it a 


nursing care. ‘These activities 
still greater challenge. 
Between periods of exercise, it is €s 
sential that the patient receive adequate 
bed rest. The nurse must work with her 
patient to determine what are the effec 
tive rest positions for him. A set rule 
cannot be made to outline the most de 
sirable or comfortable rest positions for 
dl patients Each patient rests his own 
way. He has developed certain resting 
and sleeping patterns over a period of 
years. He will change these only when 


they produce discomfort. Thus, one 


will comfortably in 


the prone position while another prefers 


patient rest more 


side-lying or even semi-sitting positions. 
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The nurse should strive to acquaint 
herself with the long-standing rest 
habits of her patients. She is then ina 
position to help the patients assume 
comfortable postures to meet their rest 
needs. She will apply her knowledg« 
of good bed alignment, modifying it to 
meet the needs of her individual pa 
tient. Nursing literature today is quite 
abundant in informatioin concerning 
the fundamentals of good alignment for 
the bed patient.? 

Despite this fact, the nurse all too 
frequently fails to take the extra mo 
ments needed to provide her patient 
with such supports as a firm mattress, 
foot block or board, a trochanter roll, 
knee rolls, or a lumbar pad. These are 
the supports which reduce strain and 
promote rest, Little special equipment 
is usually needed to give adequate sup 
port to the average bed patient Pillows 
rolled or folded towels, the gatch bed 
and a knowledge of good bed posture 
on the part of the nurse will usually 
meet the patient’s needs. The relaxed 
and comfortable patient is free of signs 
of restlessness and irritation. Good bed 
alignment in Varying positions alter 
nated with bed exercises, is the answe1 
to supportive care of the patient 

Early ambulation of the patient has 
reduced such problems as difficulty with 
elimination. Studies have shown that 
it is more effective to allow patients to 
imbulate to the bathroom or to use bed 
side commodes than to use bedpans 
This means that the nurse must encour 
age the patient to ambulate as early as 
possible In doing so, she should try 
to be sure that he has good shoes or 


slippers. They should have broad heels 


and should not be too loose fitting. He 
should have a stable footstool by the 
side of his bed This should have a 
wide standing space and rubbet tipped 
legs to prevent slipping. 

Whenever possible, the hospital bed 
should be lowered to facilitate ease of 
ambulation. A “Y” shaped band of firm 
cloth, with the two arms secured to the 
foot of the bed and with knots tied in 
the single portion, is a helpful device 
for the patient to use when pulling 
himself to a sitting position in bed 
From this position, he can easily pivot 
to the edge of the bed. 

Another important part of supportive 
care is provided by the walking process 
itself, Early ambulation does not mean 
sitting in the bedside chair. If walking 
is initiated early in convalescence the 
patient has not lost much strength and 
can usually ambulate easily. If his con 
valescence has been stormy he may need 
much support. On his early excursions 
out of bed, he should be supported by 
grasping him around the waist as he sits 
on the edge of the bed. He can then be 
stabilized as he steps to the floor and 
Starts to walk. At this time, he should 
be taught the essentials of good stand 
ing and walking posture This will 
ensure him good body balance as he 
walks, similar to that learned in crutch 
walking. He should be encouraged to 
take short steps with his feet not too 
closely togethe1 After he has become 
more sure on his feet he may walk with 
the aid of a chair which he can push 
ahead of him. This chair should have a 
sufhciently high back so that he can walk 
in an upright position 

The bedside chair is used to a great 
extent by the convalescent patient. ‘The 
nurse should know what constitutes a 
good bedside chair from the point of 
view of support for the patient. It is 
desirable that it be an armed chair. The 
seat should be low enough to allow the 
patient’s feet to rest flatly on the floor 
When the chair legs are too long the 
patient should be provided with a foot 
stool, ‘The depth of the seat should 
extend nearly the entire length of the 
patient's thighs in order to give full 
support. It is very fatiguing for even 
the normal person to sit for long periods 
in a chair having a short seat. It is 
equally fatiguing if the seat is too deep 
Poor sitting posture results, but this can 
be corrected by the use of a pillow ol 
pad at the rear of the chair. A firm 
back rest is a must. It should not be too 
straight or too curved. It will add com 
fort to support the patient with a small 
pillow placed just above the lumbar 
spine 

Patients frequently spend many hours 


n their wheel chairs. The same rules 


ipply .to the choice of a wheel chair as 
to the choice of a bedside chair, esp 


cially if it is to be used for prolonged 


periods. It is desirable to have arm rests 
which are two to two and one-half 
inches in width. A sponge rubber cush 
on for the seat adds much comfort. 
Foot supports should be a part of the 
chair and, if the patient is paralyzed, leg 
The chair back 


supports are desirable. 


‘should rest at a comfortable angle and 


be high enough to give support to the 
entire back. Even though it is not 
standard equipment, all wheel chairs 
should be provided with wheel locks as 
a safety measure. 

Special equipment may be helpful in 
giving adequate physical care to pa 
tients, but it is not imperative, Good 
supportive bed care includes bathing, 
the teaching and supervision of bed ex- 
ercises, and maintaining the patient in 
positions which ar¢ comfortable to him 
and provide good body alignment. Sup 
portive care should be continued during 
ambulation and until convalescence 1s 
completed. The practical nurse must pro- 
vide this physical support for the bed 
patients in oul hospitals, convalescent 
and private homes. It is of paramount 
importance that she learn the funda 
mentals of supportive care, because she 
is a key worker on the nursing team 


wherever it is found 


IMay, S. H., “The Bed Walker,” Archives 
f Physical Medicine and Rehabilitation, 
yp S58-359 


2Olmstead, Lois, “Bocy Mechanics and 


the sed Patient,” Nursing World, July, 
1953, P. 31 

‘Benton, J. G., Brown, H., and Rusk, H 
\., “Energy Expended. by Patients on the 


sedpan and Bedside Commode,” Journal 
of the American Medical Association, 1950, 
pp 1443-1447 
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by Marion L. Briggs, R.N. 


NEW YORK City newspaper col- 
umn recently stated that many 
authorities in industrial medicine 

believe that the Standard Oil Company 
of New Jersey has a model health pro- 
gram. Industrial concerns throughout 
the nation have been attempting, with 
in recent years, to develop health serv- 
ices that would be considered effective 
and successful. Standard Oil Company 
seems to have achieved this goal. Just 
what does its program offer personnel 
in terms of health care? What nursing 
service does it provide? What does it 
ask of the industrial nurse? 

\ voluntary health program like Jer- 
sey Standard’s asks more of a nurse than 
just being a dispensary person who auto- 
matically gives “first aid” to those who 
come to her. First of all, she must be a 
gracious hostess, for she has a large share 
in making the employees feel welcome 
when they visit the Health Service. She 
is the employee's first contact and sets 
the tone for all his ensuing visits. Only 
when she wins his confidence does she 
help insure his health protection. She 
must be a thoughtful and careful ob- 
server, and she has to have a natural, 
non-probing manner, which is almost 
intuitive in its response to the em 





ployee’s feelings. 


Sara P. Wagner, director of nurses at Standard Oil Co. of New Jersey, is shown in- 
terviewing applicant for a position as nurse in the therapeutic medical program. She does not smile tolerantly or gloss 
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over an employee's complaints if, on the 
surface, they seem groundless to her. 
She realizes that something is wrong or 
he would not have come for help. She 
agrees with the Company that it is im- 
portant for the health service to aid him 
to adjust to whatever is disturbing him, 
not just physically, but in his home life 
or job environment. 

Although an employee may see a com- 
pany doctor upon request, he usually 
sees a nurse first. She decides, after talk- 
ing with him, whether or not to refer 
him to a doctor or to administer pallia 
tive treatment in accordance with the 
Company’s standard nursing procedures. 
She must use good judgment, for her 
error can mean neglect of an employee’s 
health. 

In the pre-placement 
which is the first step in the Company’s 
“constructive medicine” 
nurse has another chance to elicit confi 
dence in the health service. While she 
doctor in his evaluation of 


examination, 


program, the 


assists the 
prospective employees, she can extend 
the warmth of her personality to them, 
and relieve their uneasiness and fear of 
the examination. Feeling that they are 
among friends, workers will not hesitate 
to come to the medical department for 
help after they join the Company staff. 

The nurse knows the pre-placement 
physical examination is not an elimina- 
tion contest or a search for perfect hu 
man beings. She understands her part 
in helping discover if there is anything 
in the applicant's personality or entire 
environment that will make him un 
happy in one job and happy in another. 
She understands his natural reluctance 
to disclose past illness or to present dif- 
ficulties he thinks might weigh against 
his getting employment. With gentle- 
ness, the nurse helps the prospective 
employee to talk about personal, family, 
or social problems and to convince him 
that the medical de- 
partment. 
to keep him from getting work. Rather, 


he has friends in 
He learns that no one wishes 


the medical staff wants to help him se- 
cure the right placement by recommend 
ing to management the type of position 
for which he seems best fitted, 

In the of Dr. Robert Collier 
Page, General Medical Director, “A 
happy employee who knows his physical 
and mental limitations, and is assigned 


words 


to a job in keeping with his abilities to 
perform it, is an efficient employee — 
healthy, 
good citizen.” 
Che nurse plays an important role in 
the initial This 
takes place about three months follow 


and a happy employee is a 


counseling program. 
ing the examination. 
Ihe employee is invited to return to the 
Health 
health during the time he has been with 
the Company. Any remedial 


pre-placement 


Service to discuss his state of 


defects 
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A director of nurses from a Standard Oil foreign affiliate discusses nurs- 
ing in her country with nurses at the Rockefeller Center Health Service. 


discovered during the first examination 
are checked. The health program is ex 
plained in detail. In this way, the em 
ployee is made aware of all aspects of 
the program and the various benefits it 
offers him. 

Once placed with the Company, an 
employee visits the Health Service ac- 
The 
employee does not receive a card on his 
birthday or a notice in his pay en 
Rather, he 
invitation to visit the Health Service for 
a periodic health examination at vary 


cording to his individual needs. 


velope. receives a written 


ing intervals, according to his age, his 
physical condition when last examined, 
and his health in the interval. The re- 
sponse is entirely voluntary. This exami- 
nation is part of the Health Mainte 
nance Program which aims to keep the 
fit fit, in contrast to trying to make the 
unfit fit. Its primary purposes are: first, 
to anticipate and prevent disease—to 
detect potential illnesses and troubles at 
a time when something can be done 
about them at a cost the employee can 
afford; second, to assist the employee in 
maintaining a “normal health curve.” 
In helping the doctor with 
odic health examinations, the 
notes the employee’s replies to such 
questions as: Do you like your job? Are 


che peri 
nurse 


your boss and the Company treating you 
She is alert to catch the answers 
he gives to inquiries about his hobbies, 
outside activities, and how he is getting 
along with his family. The more she 
can detect the subtle shadings of mean 
ing that accompany his replies, the more 


well? 


she can aid the doctor in his search for 
a complete picture of the worker in his 
total environment, 

Ihe nurse has to think of her job as 
one of helping healthy people stay well. 
Ihe Company refers to this as its “con- 
structive health” policy, a more vital 
concept than “curative medicine.” The 
employees rely upon the guidance and 
help of the nurses to keep them at work. 

When an employee returns to his job 
after a long or serious physical or men- 
tal illness, there are opportunities for 
the nurse to counsel him about living 
within his limitations. For an employee 
to accept her counseling, the nurse needs 
the skill to express herself in a clear, 
convincing way. 

Th role of the nurse in Jersey Stand- 
ard’s therapeutic medical program is 
standard. She administers inoculations, 
vaccines, and injections, as prescribed, 
and gives emergency treatment for rou- 
tine colds, headaches, etc. 
ters infra-red or diathermy treatments, 
when ordered, for minor musculo-skele- 
tal disorders, and she notes what she 
does for the employee on his active 
clinic record. At periodic intervals, these 
records are summarized and the infor- 
mation is transferred to the permanent 
record. 

If an employee's visits to the medical 
department with small complaints seem 
too frequent to the nurse, she refers him 
to the doctor for more comprehensive 


She adminis 


investigation. The ability to recognize 
the basic needs of the employee is essen 


tial to the success of the health pro 
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Participants at a typical weekly nursing staff meeting at Standard Oil Co. of New Jersey are, ieft to right: Cecile Z. Monette, 
nurse supervisor; Sara P. Wagner, director of nurses; Andrea Sestack, staff nurse; Estelle Kennedy, charge nurse, Esso Export. 


gram, Her discernment in these matters ind thoughtful, and one who has good 
is of paramount importance to the indi judgment at all times 
vidual, the compam ind the healt I he orientation period for those 
program chosen is well-planned so that the nurses 
Phis Company has many nurse appl can effectively operate within the de 
cants and those who are emploved ar partment There is an orientation peri- 
( irefully selected The kind of nurs od f two weeks, with a trial period of 
we want.” savs Miss Sara P. Wagener t least three months. During orienta 
director of nurses is a_ well-poised tion, a n nurse observes the health 
young woman with an attractive pet program in action. She has conferences 
sonality one who is. eracious, kind with the director of nurses, the nurse 


a 
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the 4 Cornersof a Square Meal 
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This employee of the Standard Oil Co. of New Jersey is being counselled on im- 
portaace of nutrition for health and happiness by Mrs. Andrea Sestack, staff nurse. 
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supervisor, the medical director, and the 


employee relations department where 

she learns about the Company policies 

benefits, and retirement plans. 
During this trial period, the 


weekly staff 


nurse 


joins in the nursing meet 


ings. Most important of all, she dis 
covers whether she is interested in all 
people, particularly healthy people, or 


just in sick people and illness. This is 


the real test of her fitness for Jersey 


Standard’s health program 
at Standard Oil Co. have 


several ways of adding to their profes 


The nurses 


sional qualifications. The Company en- 


courages their attendance 


at workshop 
courses and seminars in subjects related 
to occupational health nursing. These 


courses, given at nearby universities, are 


paid for by the Company. The nurses 


ire also encouraged to attend industrial 


health conferences that will advance 
their knowledge of the medical and 
nursing sciences They can also learn 


something about nursing in other coun 
nurses who, em 
ployed by a Standard § afhliate 
frequently come to the Rockefeller Cen 
ter Health Here, 


nurses and nurses from abroad meet and 


from the foreign 


tries 


J rse\y 


Service American 


have the opportunity to discuss com 


mon problems, methods of solutions, 


and methods of control Through such 


discussions, the nurse has a chance to 


broaden her understanding of nursing 
The nurses, as members of the Health 
role in 
health 
gram of Standard Oil Company of New 
their 


they are 


Team, play an important pro 


moting the “constructive” pro 


Jersey. Through dedication to 


their work, instrumental in 


making it both broad and effective 
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Registration 


Members of the American Nurses’ 
Association, guests, and student nurses 
who attend the 1954 Convention may 
register upon arrival in the Normandie 
Lounge, Conrad Hilton Hotel, 730 
South Michigan Avenue, Chicago, Il. 
Registration fee for members is $5.00, 
for non-members $6.00, and for stu- 
dents in basic professional programs in 
nursing, $3.00. 

Registration desks will be open dur- 
ing the following hours: Sunday, April 
25, 12:00 m. to 6:00 p.m.; Monday, April 
26, 8:00 a.m. to 5:00 pP.m.;: Tuesday, 
April 27, 8:00 am. to 5:00 P.M.; 
Wednesday, April 28, 9:00 a.m. to 5:00 
P.M.; Thursday, April 29, 9:00 a.m. to 
3:00 P.m.; Friday, April 30, 9:00 a.m. to 
12:00 m. 

Exhibits will be open daily, Monday 
through Thursday, from 8:45 am. to 
5:00 p.m. in the Exhibit Hall, lower 
level, Conrad Hilton Hotel. 


CONVENTION PROGRAM 


Sunday, April 25 


3:00 P.m. to 6:00 P.m. 
Film Program, “Human Relations” 


4:00 P.M. 
National Student Nurse Associa- 

tion 
Meeting of Executive Council 


(officers and advisers) 
7:00 p.m. to 9:00 P.M. 
Informal Social Hour for Stu- 
dent Nurses 
Hostesses: Illinois Student Nurse 
Association 


8:00 p.m. to 10:00 P.m. 
Advisory Forums for ANA Sec- 
tions 
(According to section rules, at- 
tendance at the advisory 
forums of sections is limited 
to members of ANA section 


Y 
> 


executive committees and 
chairmen of state sections.) 


Monday, April 26 


9:00 a.m. to 11:30 A.M. 
Open Business Meetings of ANA 
Sections 


Administrators, 
Teachers 


Educational 
Consultants and 
Section 

Presiding: 
chairman 


Faustena Blaisdell 


General Duty Nurses Section 
Presiding: Mrs. Mina Ken- 
worthy, chairman 


Institutional Nursing Service 
Administrators Section 
Presiding: Evelyn M. 
chairman 


Hamil, 


Private Cuty Nurses Section 

Presiding. Miriam Robider, 
chairman 

Public Health Nurses Section 

Presiding: Mrs. Fannie T 
Warncke, chairman 

Special Groups Section 

Presiding: Mary C. Walker, 
chairman 

National Student Nurse Associa- 


tion 

Opening Business Meeting 

Presiding: Mary W Smith, 
president 


2:00 p.m. to 4:00 P.m. 
House of Delegates 
Opening Business Meeting 
4:30 p.m. to 5:30 P.M. 


Meeting for Chairmen of State As- 
sociation General Duty Nurses 
Sections 


¢ > 
oO 
- 
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fieago, April 25-30 


Ken- 
Duty 


Presiding: Mrs. Mina 
worthy, ANA General 
Nurses Section 

Meetings of Special Groups Sec- 
tion 

Conference groups 

Counselors 

Executive Secretaries 

Presiding: A. Louise 
chairman 

Office Nurses 

Presiding: Marguerite M. Diab, 
chairman 

Registrars 

Presiding: Mrs. Barbara M 
Deutch, chairman 


Dietrich, 


Membership Promotion Program 

Presiding: Esther M. Jacobson, 
chairman, Standing Commit- 
tee on Promotion of ANA 
Membership 

Topic: A_ problem clinic on 
membership promotion 

Speaker: David H. Jenkins, re- 
search director, Adult Leader- 
ship magazine, Chicago, Ill. 


4:30 p.m. to 6:00 p.m 

Film Program 

8:15 p.m. to 10:00 P.Mm. 
General Program Meeting, open to 
the public 
Presiding: Mrs. 
Porter, president 

Invocation: Reverend Emmett 
T. Regan, assistant pastor, 
Cathedral of the Holy Name, 
Chicago, Ill. 

Address of Welcome: Frances L. 
A. Powell, president, Llinois 
State Nurses Association 


Elizabeth K 


Greetings: 
International Council of 
Nurses 


Canadian Nurses Association 
National League for Nursing 








Soloist 


Harold Brindel, tenor 
Accompanied by Alexander 
Joseffer 


Award of Mary Mahoney Medal 


Topic 


Speaker 


Human values in a sci- 
entific age 

F. S. C. Northrop, 
Ph.D., professor of philosophy 
and law, Yale University Law 
School, New Haven, Conn 


Tuesday, April 27 


9:00 a.m. to 11:30 a.m. 


ANA 


Sections Joint Program 


Meeting 


Symposium 


Chairman and 


Professional func- 
tions and nursing practice 

Moderator 
Elizabeth L. Kemble, member, 
ANA Technical Committee on 
Studies of Nursing Functions 


Participants: Everett C. Hughes, 


Listenina Panel 


Ph.D., consultant, ANA Tech- 
nical Committee on Studies of 
Nursing Functions, and chair- 
man, Department of Sociol- 
ogy. University of Chicago, 
Chicago; Milton J. Lesnik, at- 
torney, Newark, N. J.; Kath- 
erine J. Hoffman, chairman, 
ANA Technical Committee on 
Studies of Nursing Functions 
Ruth B. Free- 
man, chairman, Public Health 
Nurses Section Committee on 
Functions, Standards, and 
Qualifications for Practice: 
Harriet M. Kandler, director 
of nurses and principal of 
school of nursing, Boston Psy- 
chopathic Hospital, Boston 
Mass.; Mrs. Ruth P. Kuehn 
member, ANA Advisory Com- 
mittee on Studies of Nursing 
Functions 


1:00 p.m. to 4:00 P.M 
Public Health Nurses Section 
School Conference Group 
Business Meeting 


Presiding 


Emily S Brown 


chairman 


Panel discussion of publication 


Moderator 


Participants: Mrs. 


The Functions of the Nurse in 
the School 

Fred V. Hein, con- 
sultant in health and sickness, 
A.M.A. 

Morris T 
Friedell, chairman, Joint 
Committee on Health Services 
for the School Child, Chicago; 
Fred V. Hein, Ph.D., consult- 
ant in health and fitness, 
American Medical Association, 
Chicago; John Lester Reich- 
ert, M.D., chairman, School 
Health Committee, Chicago 
Medica! Society; Mrs. Made- 
line Roessler, supervisor 
health services, Board of Edu- 
cation, Chicago; Perry J. San- 
dell, director, Division of Den- 
tal Health Education, Ameri- 
can Dental Association, Chi- 
cago; William P. Wilson, prin- 


cipal, Von Humboldt Schoo] 
Chicago 
2:00 P.m. to 4:00 P.M 
Educational Administrators, Con- 
iltants and Teachers Sectio 
S drama 
Presidi) Myrtle H. Coe. cha 


man, Section Program Com- 
mittee 


Participants: Agatha A. Ander- 


son, dean, Meharry Medical 


College, School of Nursing, 
Nashville, Tenn.; Martha 
Drage, educational director, 
Herman Kiefer Hospital 
School of Nursing, Detroit, 
Mich.; Myrtle E. Kitchell, 


dean, State University of Iowa 
College of Nursing, Iowa City; 
Eleanor F. Swartz, secretary- 
treasurer, Ohio State Nurses 
Board 


General Duty Nurses Section 
Business Meeting 


Presiding: Mrs. 


Mina Ken- 


worthy, chairman 


Program Meeting 
Presiding: Audrey Logsdon, first 


vice-chairman 


Topic: The general duty nurse's 


contribution to patient care 


Speaker: Marion J. Wright, as- 


sociate director, 


Harper Hos- 


pital, Detroit, Mich. 


Industrial Nurses Section 
Program Meeting 
Presiding: Mrs. Fannie M. Mil- 


liken, chairman 


Topic: Speaking effectively 
Speaker: Arthur Secord, Ph.D., 


supervisor of adult education 
and associate professor of 
speech, Brooklyn College, 
Brooklyn, N. Y. 


Institutional Nursing Service Ad- 
ministrators Section 
Program Meeting 


Presiding 


Evelyn M. Hamil, 


chairman 


Topic: How the section func- 


Moderator: 


tions 
Margaret Filson, 
member, ANA Board of Direc- 
tors 


Participants: Mrs. Iris Gilmore 


Brice, assistant to the educa- 
tional director, Veterans Ad- 
ministration Hospital, Bronx, 
N. Y.; Mrs. Avis B. Scholder, 
chairman, Section Committee 
on Functions, Standards, and 
Qualifications for Practice: 
Eleanor S. Sheldon, member, 
Standing Committee on Pro- 
motion of ANA Membership: 
Shirley C. Titus, chairman, 
ANA Special Committee on 
Employment Conditions of 
Registered Nurses 


Private Duty Nurses Section 
Program Meeting 


SI 


Presiding: 


Jeannette Roper, 
chairman, Section Committee 
on Program 


Topic: Private duty nurses study 


Speaker Mrs. 


Progress 


themselves 

Roberta R 
Spohn, assistant executive 
secretary, ANA Research and 
Statistics Unit 

Report: Mildred Mc- 
Connell chairman, Section 
Committee on Functions 
Standards, and Qualifications 
for Practice 


ecial Groups Section 


P 
P 


rogram Meeting 
residin¢ Mary Cc Walker 


alrmal 


Topic: Social responsibilities of 
a professional organization 


Moderator: Mrs. Lillian B. Pat- 
terson, first vice-president, 
American Nurses’ Association 


Discussants: Bernice E. Ander- 
son, chairman, ANA Standing 
Committee on Legislation; 
Agness Ohlson, chairman, 
ANA Special Committee on 
Federal Legislation, Adele G. 
Stahl, chairman, ANA Special 
Committee of State Boards of 
Nursing Education and Nurse 


Registration 
National Student Nurse Associa- 
tion 
Second Business Meeting 
Presiding: Mary W. Smith, 
president 


4:30 p.m. to 5:30 P.m. 
Educational Administrators, Con- 
sultants and Teachers Section 


Occupational 
Meetings 


Groups Program 


Directors and assistant directors 
of educational programs 


Consultants in nursing educa- 
tion 
Instruciors in clinical nursing 


Instructors in preclinical nurs- 
ing (‘includes introductory 
nursing and biological, physi- 
cal, and social sciences) 

Instructors in other areas 


Head Nurses Program Meeting 
Sponsored jointly by the Gen- 
eral Duty Nurses Section and 
Institutional Nursing Service 
Administrators Section 


Chairman: Evelyn M. Hamil 

Co-chairman: Mrs. Mina Ken- 
worthy 

Topic: Head nurses are key peo- 
ple 

Speaker: Helen G. Graves, in- 
structor, University of Chica- 
go Nursing Education Depart- 
ment, Chicago 


Industrial Nurses Section 
Industrial Nursing Consultants 
Conference Group, organiza- 
tion meeting 


Institutional Nursing Service Ad- 
ministrators Section 
Occupational Groups 

Meetings 
Supervisors 
Presiding: L. Louise Baker, di- 

rector of nursing, Children’s 

Hospital of the East Bay, 

Oakland, Calif. 

Topic: Are supervisors neces- 
sary? 

Speaker: Mrs 
Florentine 


Program 


Helen Goodale 


Nursing Service Administrators 

Presiding: Lillian M. Austin, as- 
sistant director of nursing 
service, Department of Health 
and Hospitals, City and Coun- 
ty of Denver, Colo 

Panel discussion topic: Nursing 
service administrators face re- 
ality 








Moderator: Dorothy E. Glynn, 
director of nursing service, 
King County Hospital, Seattle, 
Wash. 

Participants: Bernice Larson, 
director of nursing, St. Luke’s 
Hospital, Milwaukee, Wis.; 
Louree Pottinger, director of 
nursing service, Medical Col- 
lege of Virginia Hospital Di- 
vision, Richmond, Va.; John 
M. Stagl, assistant director, 
Passavant Memorial Hospital, 
Chicago 

Private Duty Nurses Section 
Get Acquainted Tea 
Public Health Nurses and Special 

Groups Sections 

Joint Session—Round Table 
Discussion 

Moderator: Annabelle Peterson, 
chairman, ANA Professional 
Counseling and Placement 
Service Committee on Finance 

Topic: Effective use of the ANA 


Professional Counseling and 
Placement Service 
Participants: Consultant, Mrs. 


Bertha G. Byrne, associate ex- 
ecutive secretary, ANA Pro- 


fessional Counseling and 
Placement Service, Chicago; 
employer, Mrs. Mildred W. 


Ellis, executive director, Pub- 
lic Health Nursing Associa- 
tion, Terre Haute, Ind.; school 
nurse, Mrs. Helen T. Watson, 
school nurse consultant, 
Board of Education, Hartford, 
Conn.; staff nurse, Patricia 
Pesch, Chicago 


8:15 p.m. to 10:00 P.M. 
Joint Program Meeting for Sec- 
tions 
Topic: Economic security pro- 
gram—a bill of rights for 
nurses 
Presiding: Shirley C. Titus, 
chairman, ANA Special Com- 
mittee on Employment Con- 
ditions of Registered Nurses 


Wednesday, April 28 


9:00 a.m. to 11:30 a.m 
House of Delegates 


11:30 am. to 1:30 P.M 
National Student Nurse Associa- 
tion Program Luncheon 


1:30 P.M. 
Tours of Museums for Student 
Nurses 


2:00 p.m. to 4:00 P.M 
House of Delegates 


4:30 p.m. to 5:30 P.M 
Educational Administrators, Con- 
sultants, and Teachers Section 
Program Meeting 
Joint Business Meeting for Head 


Nurses 

Sponsored by General Duty 
Nurses Section and _ Institu- 
tional Nursing Service Ad- 


ministrators Section 


Chairman Mrs Mina Ken- 


worthy, chairman, General 
Duty Nurses Section 
Co-chairman: Lillian M. Austin, 
first vice-chairman, Institu- 
tional Nursing Service Admin- 
istrators Section 
Industrial Nurses Section 
Program Meeting: Question and 
answer hour 
Institutional Nursing Service Ad- 
ministrators Section 
Supervisor’s Business Meeting 
Presiding: Evelyn M. Hamil, 
chairman 


Public Health Nurses Section 
Program Meeting 


Presiding: Margaret Ranck, 
chairman, Section Program 
Committee 


Topic: Understanding the pre- 
school child 

Speaker: Florence Blake, asso- 
ciate professor of nursing and 
director of advanced pediatric 
nursing, University of Chicago 


Special Groups Section 
Executive Secretaries 
ence Group 


Registrars Conference Group 


Confer- 


4:30 P.M. to 6:00 P.M. 
Film. Program 


7:30 p.m. to 10:00 P.m. 


National Student Nurse Associa- 
tion Talent Show 


8:15 p.m. to 10:00 P.m. 
Program Meetings of Sections 


Educational Administrators, 
Consultants. and Teachers 
Section 

Presiding: Faustena Blaisdell, 
chairman 


Topic: Self-evaluation and in- 
ter-personal relations 

Speaker: Gardner Murphy, 
Ph.D., director of research, 
The Menninger Foundation, 
Topeka, Kan. 


General Duty Nurses, Institutional 
Nursing Administrators, and 
Private Duty Nurses Sections 
Joint Meeting—Panel and dis- 
cussion 
Topic: Ways to better nursing 
Moderator: Malcolm S. Knowles, 
administrative coordinator, 
Adult Education Association 
of the United States of Amer- 


ica, and _ project director, 
Adult Leadership magazine, 
Chicago 


Participants: Ray E. Brown, su- 
perintendent, University of 
Chicago Clinics, and director, 
Graduate Program in Hospital 
Administration, University of 
Chicago; Mrs. Catherine B. 
Hockaday, private duty nurse, 
and president, Arkansas State 
Nurses Association; John F 
Modrall, director, Plant Com- 
munications and Public Re- 
lations, Eli Lilly and Com- 
pany Indianapolis, Ind 
Marie Peterson, head nurse 
Swedish Hospital, Minneapo- 
lis, Minn.; Mrs. Pat Roche 
chairman, General Duty Sec- 
tion, Illinois State Nurses As- 


sociation; Sister Mary Avitus 
Ryle, supervisor, St. Joseph’s 
Infirmary, Houston, Tex.; 
Mary W. Smith, president, 
National Student Nurse Asso- 
ciation. 


Industrial Nurses Section 

Presiding: Mrs. Fannie M. Milli- 
ken, chairman 

Topic: Health problems of vet- 
erans in industry 

Speaker: Seward E. Miller, M.D., 
medical director and chief, 
Division of Occupational 
Health, Public Health Service, 
Department of Health, Edu- 
cation, and Welfare, Wash- 


ington, D. C. 
Public Health Nurses Section 
Presiding: Mrs. Fannie T. 


Warncke, chairman 
Topic: The role of the public 
health nurse in helping fami- 
lies meet the problems of ex- 
tended illness and old age 
Speaker: Ollie A. Randall, con- 
sultant, Services for the Aged, 


Community Service Society, 
New York 
Discussants: Helen E. Hestad, 


director, Visiting Nurse Asso- 
ciation, Indianapolis, Ind.; 
Mrs. Lucille Larson, school 
nurse, LaGrange, Ill.; Patricia 
Walsh, director of nursing 


service, Washtenaw County 
Health Department, Ann Ar- 
bor, Mich. 
Special Groups Section 
Presiding: Mary C. Walker, 
chairman 


Topic: Ends, means, and the ex- 
ecutive role 

Speaker: Lyle Saunders, asso- 
ciate professor of preventive 
medicine and public health, 
University of Colorado School 
of Medicine, Denver 


Thursday, April 29 


9:00 a.m. to 11:30 a.m. 
General Program Meeting 

Chairman and moderator: Pearl! 
McIver, chief, Division of 
Public Health Nursing, U. S. 
Public Health Service 

Invocation: Louis L. Mann, 
D.D., Sinai Congregation, 
Chicago 

Symposium: The nurse’s role in 
rehabilitation 

Speaker: Howard A. Rusk, M.D., 
director, Institute, of Physical 
Medicine and Rehabilitation, 
New York University-Bellevue 
Medical Center, and associate 
editor, New York Times 

Participants: Mrs. Myrtle H 
Coe, assistant professor, Uni- 
versity of Minnesota School of 
Nursing, Minneapolis; Alice 
B. Morrissey, instructor and 
supervisor, rehabilitation 
nursing, Department of Physi- 
cal Medicine and Rehabilita- 
tion, New York University- 
Bellevue Medical Center 


National Student Nurse Associa- 
tion 
Closing Business Meeting, con- 








tinued in afternoon. if neces- 
sary 

All students 
uniforms 


requested to wear 


2:00 p.m. to 4:00 P.M. 
ANA Sections Business Meetings 

Educational Administrators, 
Consultants, and Teachers 
section 

Presiding 
chairman 

General Duty Nurses Section 

Presiding Mrs Mina Ken- 
wortny 

Industrial Nurses Section 

Presiding: Mrs. Fannie M. Mil- 
liken, chairman 

Institutional Nursing 
Administrators Section 

Presiding Evelyn M 
chairman 

Private Duty Nurses Section 


Faustena Blaisdell, 


Service 


Hamil, 


Presiding: Miriam 


chairman 
Public Health Nurses Section 
Presiding: Mrs. Fannie T. 
Warncke, chairman 
Special Groups Section 
Presiding: Mary C. 
chairman 


Walker, 


4:30 p.m. to 5:30 P.M. 
Conference for 
Registrars of State 
sociations 
Industrial Nurses Section and 
Public Health Nurses Section 
Joint Program Meeting 
Presiding: Anna Heisler, chair- 
man, ANA Special Committee 
on Intergroup Relations Pro- 


Counselors and 
Nurses As- 


gram 

Topic: Dynamics of human re- 
lations 

Speaker: Louis Jacobs, M.D., 


Robider, 


superintendent, National 
Training School for Boys, De- 
partment of Justice, Wash- 
ington, D. C. 

General Duty Nurses Section 
Program Meeting 
Presiding: Mrs. Mina 

worthy, chairman 
Topic: Participation please! 
8:15 p.m. to 10:00 P.M. 
Film Program 


Ken- 


Friday, April 30 


9:00 a.m. to 11:30 a.m. 
House of Delegates 
Continued in afternoon if neces- 
sary 
National Student Nurse Association 
Meeting of Executive Council and 
Presidents of State Student Nurse 
Associations 








AMERICAN ASSOCIATION OF INDUSTRIAL NURSES, INC. 
Chicago, April 26-30, 1954 


Saturday, April 24 


8:00 a.m. ‘all day) 
Meeting of the Board of Directors 


Sunday, April 25 


8:00 a.m. ‘all day) 
Meeting of the Board of Directors 


Monday, April 26 
8:00 A.M 
Registration—Sherman Hotel 
9:30 a.m. to 11:30 A.M. 
Presiding: Ethel C. Burgeson, 
R.N., Conference Chairman, 
Sears, Roebuck and Co., Ill. 
Greetings Sara P. Wagner, 
R.N., President, A.A.I.N., Stan 


dard Oil Company i(NWJ.), 
New York, New York 
Speaker Frederick W. Der- 


shimer, M.D 
chiatry, E. I 
Nemours & Co., 
Delaware 
Topic The Emotionally Dis- 
turbed Worker and the In- 
dustrial Nurse” 
1:30 p.m. to 4:30 P.M. 
Panel Discussion: 
Problem?” 
Moderator: Dr. Noah H. Sloan, 
Chicago, Illinois 
Presentation of each subject fol- 
lowed by discussion: ENT, 
Urologist, Gynecologist, Neu- 
rologist, Ophthalmologist, Sur- 
geon, Internist, Orthopedist 


Tuesday, April 27 


Director of Psy- 
duPont de 
Wilmington, 


‘What's Your 


Topic: ““Medical Records in In- 
dustry” 
9.30 a.m. to 11:30 a.m 


Court Scene Drama: Workmen's 
Compensation Hearing illus- 
trating the role of the indus- 
trial nurse 

11:30 a.m. to 12:00 NOON 

Visit Exhibits 

2:00 p.m. to 4:30 P.M. 

Role Playing: “Tuberculosis 

Control in Industry” 


Wednesday, April 28 


9:00 a.m. to 11:30 a.m 


General Business Meeting ‘Note: 
A.A.I.N. 1954 Membership cards 
required for admission) 
Presiding: Sara P. Wagner, 

R.N., President, A.A.I.N. 
Parliamentarian: Mrs. Marie H. 
Suthers, Members of the 


Board of Election Commis- 
sioners, Chicago, Illinois 
11:00 AM. 
Visit Exhibits 


12:30 p.m. to 2:00 P.m. 

Joint Luncheon of All Participa- 
ting Organizations 
Visit Exhibits 

2:00 p.m. to 4:30 P.M. 

Joint Meeting of Members of 
A.A.I.N., I.M.A., and A.A.I.D. 
Presiding: John L. Norris, M.D.., 

Medical Director, Kodak Park 
Works, Eastman Kodak Com- 
pany, Rochester, N. Y. 

Topic: “Human Relations as 
Applied to the Younger Age 
Employee Group (18-35)” 

2:00 P.M. to 2:30 P.m. 

“As Understood by the Clinical 
Psychologist” David Randolph 
Salmon, B.A., Ed. M., Consult- 
ing Psychologist. New York 

2:30 p.m. to 3:00 P.m. 

“As Understood by the Industrial 
Nurse” Louise Candland, R.N.. 
B.S., Industrial Nurse Consul- 
tant, Employers Mutual Liabili- 
ty Insurance Company of Wau- 
sau, Wisconsin. 

3:00 p.m. to 3:30 P.M. 

Intermission to Visit Exhibits 

3:30 p.m. to 4:00 P.M. 

“As Understood by the Industrial 
Dentist’ C. Russell Fricke, 
D.D.S., Past President, AAID 

4:00 p.m. to 4:30 P.M. 

‘As Understood by the Physician 
in Industry” R. Lomax Wells, 
M.D., F.A.C.P., Medical Director, 


The Chesapeake and Potomac 
Telephone Companies, Wash- 
ington, D. C. 
Thursday, April 29 
9:00 a.m. to 11:00 a.m. 
General Business Meeting ‘Note 


A.A.I.N. 1954 Membership cards 
required for admission) 

Presiding: Sara P. Wagner, 
R.N., President, A.A.I.N. 

Parliamentarian: Mrs. Marie H. 
Suthers, Member of the Board 
of Election Commissioners, 
Chicago, Ill. 


11:00 A.M. 
Visit Exhibits 


2:00 p.m. to 4:00 P.M. 

Panel Discussion: ‘“‘The Indus- 
trial Nurse’s Relationship to 
Employee, Management, 
Medical Profession and Com- 
munity” 

Moderator: Doris L. Grigg, R.N., 
Liberty Mutual Ins. Co., At- 
lanta, Ga. 

Employee: Alberta Wenger, 
R.N., Daisy Manufacturing 
Co., Plymouth, Mich. 

Management: Josephine Kin- 
man, R.N., Occupational 
Health Consultant, Georgia 
Department of Public Health, 
Atlanta, Georgia 

Medical Profession: Edythe 
Forsander, R. N., National 
Blank Book Company, Holy- 
oke, Mass. 

Community: Hannah Moore, 
R.N., Director, Nursing Coun- 
cil, Metropolitan Philadelphia 
Health and Welfare Council, 
Inc. Philadelphia, Pa. 


7:00 P.M. 
Banquet 


Friday, April 30 


9:00 a.m. to 11:00 a.m. 
Breakfast Meeting 
Speaker: Mrs. Patricia Clafford, 
Chicago, Il. 
Topic: ‘Make Your Personality 
Work for You” 
1:00 P.M. 
Combined Tours 


Saturday, May | 


8:00 a.m. to 12:00 NOON 
Meeting of the Board of Directors 














A Teaching Experience in a 
State Mental Hospital 





A doctor relates the experiences which evolve 


from teaching student nurses in a clinical setting. 


LTHIN the 


I have attempted to translate 


past seven years, 


various student 


thei 


attitudes to 


nurses during the course of three 


months’ period of afthliated training at 
the Metropolitan State Hospital. 
The 


dents 


initial with the stu 


followed the 


ex perience 
usual pattern of a 
young staff member attempting to utilize 
the didactic approach in presenting clin 
block” 
Grad 
the 
course of delivering these semi-prepared 
that 


ical material during the “class 


period of the students’ afhliation 
ually, it became 


apparent during 


clinical lectures although a 
deal of 


transmitted to the 


great 


factual material was more or 


little 
in terms of practical understand 


less students, 
value 
ing of the problems of psychiatric nurs 
This became 
the 


they 


ing was obtained increas 
students’ 
felt 


had learned during their period of afhli 


read 
what 


ingly evident as I 


summarizations of thev 


ation 
In October 
director of the 


clinical 
Unit at the 


1947, | became the 
Children’s 


Metropolitan State Hospital and, inas 
much as this unit was housed on two 
adult wards which were not physically 


well-suited to the care and treatment of 
children, _ it 


that the stu 


mentally ill was soon 


brought to mv attention 
dents were disconcerted by their experi 
unit, At 


statement of the 


ences on the first, a relatively 


formal problem con 


cerning the cart and treatment of men 
tally ill children in Massachusetts was 
made.! This statement of the difficulties 


did the students’ 


inxiety during their two-week period of 


howe vel not assuage 
contact with child patients in the two 
months’ “on the ward” practical experi 


block.” 


resorted 


ence which followed the ‘“‘class 


Almost 


to the device of the 


in self defense, I then 
case-teaching semi 
nar. Initially, this was done in the form 


of a clinical case presentation in which 
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by Thaddeus P. Krush, M.D. Director of Clinical Psychiatr) 


Children’s lt nit 




























a 


Vetropolitan 


Hospital, Waltham, Massachusetts 


Slate 


In order to make theory more meaningful, student nurses relate experiences gained 
from the clinical situations on the various wards during a lecture-discussion period. 


the students presented the case history 
Then, the 
there 


Following 


s 


patie nt was seen 


this. was a discussion of the ma 
historical and clin 


This, 
appear to be particularly rewarding. My 


terial, both from the 


ical standpoint too, did not 


primary objection was the demonstra 


tion of the patient before a large group 
of individuals 
[he that 


to remove the patient from being “dem 


next method was tried was 
onstrated,” but to present the case ma 
terial and to base the discussion on the 
observations of the students who came 
in contact with the patient on the ward. 
The majority of the time was spent in 
a discussion of the factors apparently 
responsible for the patient's illness and 
the possible means of circumventing his 
difficulties 


So many of these conferences 


ended in the somewhat-naive formula 


tion that “what this patient needs is 
tender, loving care” and “this patient 
needs a loving father and mother.” I 


then felt impelled to try to explore with 
the students the meaning of these state 


ments. For those students who could be 
encouraged to have the temerity to ad 
vance ideas before the “doctor,” there 


was progress up to the point where they 


advanced the semantical shibboleths 
that they 
Often, the 


verbalistic merry-go-round in which one 


had learned in the classroom 


students would climb on a 
misconception was used as an explana 


still 


“dynamics” 


tion for another 


Thus, 


misconception 
was defined as “men 


tal mechanisms” and vice versa, 
that they 


meaning of the words they 


As a result of my insistence 


know the 
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were going to use, the “panel” type of 


seminar developed in which four of the 
students would prepare discussions cen 


tered around a problem which they 


encountered on the ward. This group 


meeting had the effect of one student 


nurse lending support to another as | 


vradually attempted to immunize them 


» their fears of physicians. ‘This meth 


od also focused the students’ attention 
for the first time on the psychiatric nurs 
ing problems encountered on the ward 
clinical entity that 


rather than on the 


the patient represented 
\ ready 
iailable 


of the 


opportunity was also made 


to me to work with the effects 
life experiences of the students 
in approaching the patient. For a con 


had 
theme of the 


siderable period of time, I real 
ized that the 
weekly 


Why do you hate (or are 


general 
conference was centered around 
angry with) 
our patients But this approach of 


fered, for the time, a ready access 


Many 


problems, such as feeding, temper tan 


first 


to the student nurses’ feelings 


trums utilization ot playtime, 
But one of the 


informative 


personal 
hygiene, were discussed 


most startling and sessions 


developed one day when the panel an 


nounced that the general subject for 
When the 
group was asked what they intended to 
leader of 


the panel indicated that the subject was 


the day would be “sex.” 


discuss in this category, the 


divided into four parts: “masturbation 


homosexuality—nymphomania—enu- 


resis Somewhat nonplussed but curi 
ous, I said Suppose you define the 
first und received the reply, ‘“Mastur- 
bation is a disgusting habit.” This led 


to a forty-five minute exploration of the 


use of the word “disgusting” as it might 


iffect the students’ attitude when they 


approached mentally ill children, in par- 
ticular, and mentally ill patients in gen 
eral 
Ihe division of the categories was 
also interesting because, from the stand- 
point of this nurse, there appeared to be 
some problem linking enuresis and sex 
uality. Obviously, the personal prob 
individual student nurse 
approached directly in 
the group. However, this episode indi 
cated that individual counseling should 
be made available in order to help the 


student deal with her own problems in 


lems of an 
should not be 


maturation \ttention in the group 
should be devoted to the gradual expo- 
sition of the varying attitudes expressed, 
with interpretations directed to improv 


ward attitude. 


URING the past year, out of the 
D panel method, there has grown 
method which is, at 
being used as a means of gain- 
active participation of the 
In this method, two 
a problem which con- 
fronts them on the ward, and they then 
role of the patients whom 
portray. Two other 
nurses, who are not informed, except 
orientation as to the 
location of the particular scene _por- 
participate in the roles of 
Following such portrayal, the 


ing the students 


a “role-enacting”’ 
present 
ing more 
whole group. 
nurses choose 
assume. the 
they attempt to 


for a general 
traved, 
nurses 
group attempts to devise various means 
for dealing with the feelings aroused in 
the course of this re-enactment. Oppor- 
tunties are also available for the physi 
cian and group to interpret to one an 
actions 


other thei 


Probably the most frequently encoun 


tered limiting factor in regard to this 
phase has been the realization by the 
students and the instructor that the 


er 





Student nurses learn how the right toys, if used to encourage an interest in play 
and the normal activities of childhood, may hasten recovery of mentally ill child. 
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acual ward time contact with the patient 
is so limited in terms of providing con- 
tinuous psychiatric nursing as to almost 
preclude any real attempts at such nurs- 
ing. One of the paradoxical situations 
that arises is that in the psychotherapy 
of any individual, attempts are made 
to form a strong relationship which can 
be utilized in various ways to enable 
the patient to assess his problems more 
clearly in reality. When the student 
nurse works on the Children’s Unit for 
a period of only three weeks and an 
attempt is made to foster a relationship 
between nurse and child, such relation- 
ship is doomed to early disruption, with 
the net result that the child patient feels 
that he has been deceived. Thus, the 
better the rapport established between 
student nurse and child, the more the 
therapeutic progress is retarded. 

The view has been developed gradu- 
ally that rather than nursing of a psy- 
chiatric orientation, we are involved in 
a field trip type of nurse education. The 
question is raised as to whether it is 
feasible, possible, or even desirable to 
do anything other than attempt a brief 
psychiatric nursing orientation during 
the period of the student nurse’s affilia 
tion. 


The same point was raised by Doctor 
Adolf Meyer? when he stated: “Courses 
for nurses who are not as yet familiar 
with psychiatric patients and problems 
require real contact and ‘post graduate 
experience’ rather than ‘courses’.”” One 
might say that, from the standpoint of 
the unit, the psychiatric nurse in train- 
ing should spend no less than a period 
year in close contact with the 
varying ward problems. A unique op 
portunity in this respect will be afforded 
the graduate nurse taking post gradu- 
ate training when the new 180-bed unit 


of one 


for mentally ill children opens in the 
near future. Such a unit might utilize, 
better Nursing 
Internships as envisioned by Newell and 
Gipe.* In this unit, it will be possible 


to much advantage, 


one’s 
permitting a critical 
Since will 


to observe and be observed by 


teacher, thereby 


appraisal of method, there 


no longer be any “ward system,” the 


nursing care will be accomplished 


through a complex system of groupings 
designed to try to meet the patients’ 
therapeutic needs. 

\nother thought that has been raised 
care of 


during the discussions of the 


mentally disturbed children relates to 


the nurse’s uniform which is not only 
impractically designed for such work 
but, by virtue of its “uniformity,” tends 


to depersonalize her in such a manner 
as to emphasize the distance from, rath 
er than the closeness to, daily commu 
life. It has long been the practice 
of all other personnel, including the 
(Continued on page 40) 
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by Ruth Boyer Scott, R.N. 


tonsillectomy recovery 
ward,” Miss Allen, the practical 
told her “Mrs, 
Tate, the professional nurse on the 
team, told me anything could happen, 
and it did!” 


66 TLL NEVER forget my first day 
in the 


nurse, often friends. 


In the first place, the time schedule 
was unusual. Miss Allen was asked to 
work from 8 A.M. until 4:30 P.M., in 
order to have as long as possible for 
post-operative team nursing. Even the 
long six-bed recovery ward had an un- 
usual look. To her surprise, there was 
a man at one end, a woman at the other, 
and boys and girls in between. 

“Really, it’s quite sensible,” Mrs. Tate 
explained. “Between us, we can give 
good care to six patients, and we'll pull 
the curtains between beds, as necessary 
The two youngest children 
in the middle are used to being with 
And 
patients will be dismissed before night. 
Whether a tonsillectomy patient stays 
overnight depends upon his doctor, and 
how well the patient gets along during 
the day.” 

[The 
patients this way: 

Mrs. Walter, 23, local. 

Mr. Gould, 45, local 


for modesty. 


brothers and sisters. most of the 


assignment sheet divided the 


Miss Allen 
Miss Allen 
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oe 


Karen, 10, general, Transfusion. Mrs. 
late. 

Bill, 6, general. Also circumcision. 
Mrs. Tate until reacted. 

Jim, 7, general. Mrs. Tate until 
reacted 

Marie, 5, rectal. Mrs. Tate until re 
acted. Miss Allen, feed. 


“Some hospitals forbid the patient or 
spouse to enter the ward from the time 
the patient goes to surgery until late 
Mrs. “Here, we 
believe patients do as well or better if a 


afternoon,” Tate said. 


stays with them 
And 
in turn, we show the adult how to help 


normally mature adult 


after they are out of the anesthetic. 


both the patient and us.” 
for Miss Allen 
with making two long pigtails for 10 


The morning began 
year-old Karen, whose blond curls could 
become 
bed. 
the curl come out of her hair, but Miss 
Allen comforted her, 

Promptly, the surgery aide began mov 


a tangled mess from tossing in 
Karen was doubtful about having 


ing patients, one at a time, to the operat 
Mrs. 
two great precautions for which she was 


ing room Tate had mentioned the 
responsible: to be sure that the coagula 


tion time of each taken as a 


final check 
chart ready to go to surgery. 


patie nt, 
that morning, was on the 


TEAMWORK 
ON THE 


RECOVERY WARD 


Careful planning of assignment schedule and 
double checking of duties enable the pro- 
fessional and practical nurse to give ’round- 


the-clock postoperative nursing care. 


‘Any nurse can tell you of the tragedy 
which follows when a coagulation time 
is forgotten and a ‘bleeder’ or just a 
slow-clotting-time patient has a severe 
hemorrhage or even loses his life,” Mrs. 
Tate “While I'll take the ward 
responsibility, I want you to double 
check that the laboratory o.k. slip is on 


said. 


the chart of each person who leaves this 
room. If I'm at the telephone or with 
a doctor, don’t hesitate to interrupt me 
before a patient leaves the ward.” 

rhe other responsibility, neglect of 
which has led to law suits, was to be sure 
that each patient had the correct opera 
tion. “In this specialized tonsillectomy 
ward, patients already are sorted by op 
eration. The one possible danger spot 
is that of Bill, who is 6, and of Jim, 


Bill 


well as 


is to have circum 
Bill's 
chart already is plainly marked, but we'll 
make a verbal reminder to the surgery 
Bill ward,” the 
professional nurse concluded, 

Just then, Mr. Gould returned from 
surgery. 


who is 7; only 


cision as tonsillectomy. 


aide when leaves the 


\ middle-aged man, his tonsils 
had been removed because he had had a 
severe quinsy or “peritonsillar abscess’ 
a few months previously. The healthy 
tonsil has a capsule around it, which 
tends to prevent the spread of acute 
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inflammation Once this capsule 1S 
ruptured by an acute abscess in the sur 


all later ittacks are like 


ly to spread, causing a two weeks acute 


rounding tissu 


illness Removal of tonsils becomes 
necessary 

local, he 
Allen 


ine sthetic was 


Miss 


head of his bed slightly 


Because the 
iW ik 


raised the 


was ind cooperative 


helped him with mouth wipes ind the 


sputum basin. She cautioned him not to 


clear his throat, but simply to let ex 


cess saliva and any slight bleeding slide 


out of his mouth. She recorded his 


pulse which were only 


and re spiration 


slightly elevated, and repeat d this in a 


half hour Immediately, his wile was 
illowed to sit beside him 
\ few minutes later, the wile was 


tbout to empty the sputum basin which 


Miss Allen 


and explained gently 


was filled with damp wipes 
ilertly saw her 
We certainly appreciate your help this 


Gould Sut as a safety 


morning, Mrs 

measure, we want to empty all basins 
ourselves so that we'll know exactly 
what is happening to each patient,” 


Her reasoning was logical, and the wife 
igreed readily 

Now Bill was back, with a noisy half 
crv and thrashing of arms and legs. Mrs 


Miss 


Ll og ther 


Allen with 
tucked in the 


called 


her cCvVves 


Late a glance ol 
they 
top bedclothes and spr id, snugly along 
thre sides He 


name is he came 


inswered to his 
Mrs. Late 
ether 


reacted 
down,” 
said but he’s still partly unde 


His doctor uses such a light anesthesia 


® 


easement 


 & 


f 


little 


first 


that a more has to be given be- 


tween and second tonsil.” 


Ihe semi-restraint of tightly tucked 
bed covers stopped the restlessness, but 
Bill continued to be noisy. Gently, Mrs. 
late raised one of his eyelids with her 
finger, pressing against the bone above 
the socket. Slowly, Bill focused his eyes 
“It’s all over, Bill, and you're 
“Here’s Miss Allen to 
Miss Allen slid 
and held Bill's 


on her. 
fine,” she said, 
keep you company.” 
into the vacant chair, 
ittention 

“My croaked. 


throat hurts,” he 


I know it does,” Miss Allen agreed, 
too well prepared to attempt a silly lie. 
a brave boy and I’m proud 


She wrote down the present 


Sut you re 
of you.” 
pulse and respiration, then quickly had 
basin Bill’s mouth as 
he vomited. As she wiped his face, she 
noticed Bill's mother at the foot of the 
bed, with an uneasy expression. Since 
she wasn't quite ready for the mother 
to take over, she reassured the parent by 
talking to Bill 


In another ten minutes, Bill was com- 
Miss Allen 


a sputum beside 


pletely awake, and said, 


‘Here’s your mother.” 
Bill's face 
ready 


Allen 


saw how brave you are. 


immediately puckered, 
for sympathy. Miss 
“Your mother 


I'll bet the cow 


for a cry 


outguessed him. 


boys aren't any braver.”” With the idea 
of cowboys to take Bill's mind off his 
own pain, he was able to accept his 


mother without losing his poise. 


With Jim, the picture was different. 


- -—, 


bs 





The nurse helps to allay the fears of hospitalized child by providing him with rec- 
reational activities. As a result, the young child remains calm, brave, and content. 
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His doctor wanted heavy anesthesia, and 
Jim was completely under when he re- 
turned to the ward. 
Mrs. Tate sat beside him except when 
relieved by Miss Allen. His pulse, res 
piration, and blood pressure were re- 
corded at the frequent intervals re- 
quired by that hospital. He was kept 
lying on his with his face 
turned to the side. “You'll avoid danger 
of the tongue falling back and blocking 
breathing, by keeping- an unconscious 
patient in this position,” Mrs. Tate re 
peated. 


For almost an hour, 


stomach, 


Meanwhile, the young wife, who also 
had had the local anesthetic which usu- 
ally is preferred for adults who will co- 
operate, had returned to the ward. Miss 
Allen was busy rotating from patient to 
patient. Occasionally, she relieved Mrs. 
Tate, who checked each patient's pulse, 
general condition, and the amount of 
bloody sputum. 

When one patient had a large emesis, 
Miss Allen immediately notified Mrs. 
Tate. “You'll notice the rusty color of 
this blood,” Mrs. Tate said, “This shows 
old blood,’ which has been in the stom- 
ach since the time of operation, is par- 
tially digested. We don't Worry about 
this. If the blood were red, showing a 
new hemorrhage, we'd call a doctor at 


once. 

Marie, the youngest child in the ward, 
surprised Miss Allen by being the least 
trouble. The rectal anesthetic had been 
given in the ward, so that she didn’t 
have any fear of leaving, and wasn’t 
nauseated when she returned. She sim- 
ply opened her eyes and smiled at Miss 
\llen, later fell 


light sleep which lasted three hours 


and an hour into a 
She breathed normally and had a good 


pink color and a normal pulse. 


Scarcely was Jim out of the deep 
anesthesia when Karen, whom Miss 
Allen had pig-tailed, came back from 
surgery. The blood transfusion had 


already been started. Both nurses helped 
move Karen together 
transfusion bottle from the 
attached it to the 


the surgery aide 
with the 
surgery cart. They 
standard and pulled it up close to the 
bed. “When we start a transfusion in 
the ward,” Mrs. Tate said, “the profes 
sional nurse is responsible to be sure 
the patient gets the right type of blood 
I always ask the practical nurse on my 
While 
the hospital rules permitted a respon 
adult to be left 
during the administration 
Karen 


since she 


team to double-check with me,” 


sible without constant 


supers ision 


of a transfusion, had to be 


watched constantly was not 


awake and only ten 


Ihe nurses took turns with 


completely was 


years of age 

this duty. 
At noon, a public health nurse in her 

navy blue uniform, brightened with an 


(Continued on page 38) 
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Teachers College, 
Columbia University, 
has developed a 
special program to 
prepare nurses to 
assist in meeting the 
need to reorganize 
nursing service and 
to teach the new and 
improved concepts 
of patient care. 


A New 


RESULI 
changes in the 
health 
nursing profession is faced with some of 


SA 


and 


of major increases 
nation’s 
medical and needs, the 
the most serious new responsibilities in 
its history. he acute shortage of pro- 
fesional nurses is causing many hospi 
tals, clinics and other agencies, includ- 
ing nursing-education schools, to reor 
ganize their nursing service and to base 
training on new and improved concepts 
of patient care. 

The need for these and other changes 
in service and education has pointed up 
the importance of nursing consultants, 
who are being increasingly called on for 
major aid in planning basic revisions 
and guiding new programs. To meet the 
growing demand for qualified nursing 
Nursing 


consultants, the Division of 


Education at Teachers College, Colum 
bia University, has established a special 


program for preparing experienced 


nurses for these positions. 

Ihe program, which started last fall, 
Is a pronee! effort in nursing education, 
ind is the first to be offered on the col 
lege or university level. It was developed 
at the request of practicing nursing con- 
sultants, hospitals, and other health 
agencies as a full training program in 
this field of consultancy. 

Nursing consultants who have met in 
conferences at College and 


other universities have felt that a formal 


Teachers 


academic program would provide the 


APRIL, 1954 





Norma Cavaglieri, mental health nursing consultant. discusses Nursing Care Card 
File at Roosevelt Hospital, N.Y.C., with Leon Roswal, student in Mental Hygiene 
Nursing Consultant Program at Teachers College, and Elizabeth Twomey, staff nurse. 


profession with better consultants in a 
The 


College program, concerned with the im- 


shorter period of time. Teachers 
portant role of consultants, is based on 
recommendations of professional nurs- 
ing consultants and on research by busi 
ness and industry. 

McManus, 
Division of Nursing Education at ‘Teach- 


Professor director of the 
ers College, explained that, in the nurs- 
consultants are called on to 
technical help in clinical 
to advise nurses assisting in es- 
health 

government 


ing field, 
give highly 
nursing; 
tablishing public 


with 


programs, o! 
to work agencies in 


setting up or revising local, state, o1 
nationwide nursing plans. 

Designed for experienced nurses, the 
program is emphasizing, first, a practical 
knowledge of consultation techniques 
through seminars and field work, and 
second, a thorough knowledge of on 
specialized nursing area. 

Seventeen registered nurses, who are 
specialists in some phase of nursing— 
surgical, 


public health, pediatrics, 


cardiovascular and others—are now en 
rolled in the 
which is under the direction of profes 
sors Ruth Gilbert and Margaret Adams 


of the nursing education faculty. 


experimental program, 


The program is designed to meet the 
five major qualifications of a nursing 
consultant: full preparation in a clinical 
or special area; a broad understanding 
of the issues, problems, and social set- 


Nursing Consultant Program 


ting of the 
analyzing problems; skill in communi 


profession; adeptness it 
cating with others—interviewing, speak 
ing, reporting, and working with groups, 
including community 


groups; skill in finding and using reé 


non professional 


search materials and, in some instances, 
producing them. 

The students are taking two seminat 
courses over an eighteen-month period 
One, the 
work, is based on research in many non 


principles of consultation 
nursing fields on the relationship of the 
consultant to the sponsoring agency and 
to his profession. ‘The other is taking up 
problems in special nursing situations. 
At the end of their academic training, 
will be field 


own or in allied 


the students assigned to 


“internships” in their 
nursing specialties. Working closely with 
a practicing field consultant, the student 
will, at the beginning, work alongside 
the experienced consultant. 

“As the student-consultant gains more 
experience in dealing with people, sh 
may do actual consultation under super 
vision,” McManus said. 

Nurses wishing to enroll in the pro 


Professor 


gram should have a bachelor’s degree 
and about five years’ nursing experience, 
at least two years of which is in super 
administration, or teaching of 


The 


fifth major program currently offered by 


vision, 


nurses. consultant course is the 


the Division of Nursing Education at 


Teachers College, Columbia University. 
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By observing employees at work, the nurse establishes rapport 
and has a chance to see if the job placement is satisfactory. 


by Doris T. Perkins, R.N. 


ENIAIL 


self fundamentally 


hygiene concerns it 
with atti 
tudes, relationships, anc, thé 
resulting behavior of people. 
Industrial nursing is quite different 
from the 


routine first aid of on-the-job 


injuries. The good industrial nurse is 
ilso deeply interested in understanding 
each employee's personality. She recog- 
nizes that emotional attitudes are as im- 
portant to efficiency as physical strength. 

Ihe industrial nurse who has an obvi 
ously sym pathetic and personal interest 
this we do 


in her employees—and by 


not mean a sentimental or indulgent 


attitude, but one of friendly, thoughtful 
consideration will find herself in the 
valuable position of confidante Fre 


quently, the employee will turn to her 
when he has problems which he is afraid 
or ashamed to discuss with others. It is 
of great importance in the constructiv¢ 


building of mental health that she grasp 


every opportunity for objective kindly 
treatment of all who consult her, 
The industrial nurse should realize 


that listening is frequently more useful 


than giving advice The troubled peo 


ple who come to share thei problems 


rarely desire actual advice but rather 


the opportunity to talk freely, to release 


pent-up emotions, to give voice to tor 


tuous thoughts, and thereby to gain 
relief and fresh impetus to work out 
their own solutions. A word of assur 
ance alone may be the deciding factor 


in relieving many of these people of 
their forebodings and anxieties. 
Most adult individuals in industry are 


emotionally stable people who are able 
to maintain an equilibrium between the 
ups and downs of ordinary life. They 


manage their budgets without excessive 
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debts; they accept necessary supervision 
without undue resentment, rebellion, o1 


lack. of 
well with their fellow employees. They 


initiative’ and they get along 
are not particularly interested in gen- 
eral health measures because, as a rule, 
people who are mentally and physically 
well spend little time thinking about 
health 


dom 


The majority of employees sel- 


deviate from normal behavior. 
When, in some crisis, unusual behavior 
to shock, not to unfor- 


In such cases, 


curs, it is due 
tunate personality traits. 
the wise industrial nurse will do all in 
her power to offer moral support and to 
promote mental hygiene. 

The employees of an industrial plant 
represent a typical cross section of the 
general population of which an esti- 
mated 5 per cent will, at some time in 
their 
for the care of 


admitted to institutions 
mental disease. There- 
fore, it is not unusual for the industrial 


lives, be 


nurse to come in contact with cases in 


which a definite personality conflict is 
the underlying cause of an employee's 
such merely lis- 


distress. In instances, 


tening and being sympathetic is not 
enough 

Between the completely stable group 
and the small percentage who become 
psychotic there is a small group of un- 
happy people who need __ psychiatric 
guidance to enable them to maintain a 
useful place in society. The nurse can 
to diagnose or treat these 
people, but should make every effort 
to guide them to a psychiatric consult- 


ant who may help them to secure relief 


not pre sume 


from deeply buried and unrecognized 
anxieties, However, since phychother- 
apy may be defined as any procedure 


which promotes the development of 


Mental Hygiene 
In Industry 


Patience and understanding 


are essential to the promotion 


of a constructive mental 


health program in industry. 


courage, inner security, and _ self-confi 
dence, the nurse does play a great part, 
through daily contact with the em 
ployee, in promoting mental health. It 
is not a fixed technic, but is more of an 
art than a science, and its methods must 
be adapted and modified to fit the indi 


vidual situation 


HE nurse must not scorn the psy 
"i ecaeeds as a malingerer or a 
weakling but she should give the kind 
of consideration which is neither too 
cool or patronizing nor too indulgent or 
sentimental. She should maintain a 
strictly objective attitude toward the em- 
ployee and his symptoms. Openly sym 
pathizing with his complaints is unwis¢ 
Since the desire for medical attention is 
actually a part of his illness and since 
physical symptoms are numerous, treat 
ment with 


only leading 


the employee deeper into his neurosis. 


medication is 


Instead, lead his interest away from in 
trospection into mentally and physically 
constructive acvtivities which promote 
self-reliance and increase self respect. 
The 
neurotic is the 


The 


psychoneurotic are 


most common type of psycho 


neurasthenic o1 hypo 
chondriac. disturbances of the 
real, not imaginary 
but the employee himself has little or 
no knowledge of the true basis of his 
The root of all 
neurosis is a feeling of insecurity or in 


feriority, an 


symptoms. psycho 


ambition, or an 
inability to endure failure. Some trying 
emotional 


excess of 


situation is repressed and 
converted into physical disability. ‘This 
might be worry over some threat to self 
security or some insult to pride and 


self-esteem—for example, domestic fric 
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tion, loss of position, or fear of poverty, 
Ir 
plain of fatigue associated with marked 


a general sense, 


these people com- 


instability, an aversion to noise and 
commotion, insomnia, and preoccupa- 
tion with numerous vague aches and 


pains which generally center about the 
Marked lassi 
tude may be a prominent feature. Some 
that sexual fears 
are a source of psychoneurosis, especially 
during the The industrial 
is particularly familiar with the 


vital organs of the body. 


authorities emphasize 


me nopause, 
nurse 
female employee who complains of “hot 
“nerves,” depression, and in 
life.” Ex 


these 


flashes,” 


somnia due to “change of 


cessive preoccupation with symp 


toms or frequent absences because of 


them may be regarded with suspicion, 


and the employee should be urged to 
procure medical attention in an attempt 
A differen 


then be made, and 


to alleviate the discomforts. 
tial diagnosis may 
if there is no physical basis for the com 
induce the 


plaint the physician may 


employee to accept psychotherapy 


LSO familiar to the :ndustriz] nurse 
ire the “re peate rs’ with constantly 
recurring headaches, backaches, indiges- 


and the “faultfinder”’ 
discontent 


tion, and fatigue, 


who is forever expressing 
believes are 
The latter 


individual may be reacting in this man 


which he 
detriment. 


with conditions 


operating to his 
order to direct attention 


ner in away 


from his own inadequacies. 
Dhes 
part ol 


mechanisms are all a normal 
daily life, but when they 
they identify the psy 


our 
become e€XxCessive 


choneuroti 


The “accident-prone” individual may 
ilso respond to psychiatric counseling 
very 


Job placement is a important 


factor to be considered in locating the 


basis of any of these conditions, since 
inv individual doing work for which lhe 
is not suited or in which he is unhappy 


to take 
careful 


is very prone refuge in a neuro 


sis | herefore and combined 


evaluation of the individual by the per 


sonnel manager, the doctor, and _ the 


nurse are important before an employes 


ind the 


is placed in a job employee 


should he "ven an opportunity to 


change jobs in case misplacement occurs 


\ good example of misplacement may 
be noted in the individual who is con 
sidered promotion material, but who 
discovers, after a trial period, that he is 
«tually not capable either mentally on 
»hvsically or that he does not considei 


the prestig of the new job worth the 


idditional effort. This employee should 


be allowed to express his dissatisfaction 
ind should be returned, without the 
stigma of demotion, to his original posi 
ton o1 I similar one 

These are only a few examples which 


APRIL, 1954 























The nurse must exercise good judgment and understanding. When performing 
routine duties, like fitting worker with glasses, she can promote mental health. 


emphasize that the should make 


every effort to promote medical or psy- 


nurse 


chiatric consultation for employees with 
suspected physical or mental ills so that 
clear competent evaluation of their 
complaints may be meade and accurate 
diagnosis established, The ability of the 
industrial nurse to recognize the victims 
of personality difficulties and to tactfully 
lead them to an understanding of the 
their difficulties 


underlying causes of 


cannot be overemphasized. 


In these days of increasing social 
stress, the demands of industries for 
greater production add immeasurably 


to the emotional load already carried 
by the individual. The nurse who pos 
sesses an inherent depth of understand 
ing and patience can promote the con 
structive building of mental health by 
serving as an effective case finder for the 
specialist in individual adjustment 
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The employee seems to be enjoying his infirmary visit. His relationship with the 
nurse is warm, and he is obviously well adjusted to work and home environments. 


















































































i’ RSING needs to place more 
ocial skills 


reve iled by om 


stress on ind less on 
techniques is 
hundred graduate nurses who 
pated in a study at New York Polyclini 
Medical School and Hospital School for 
Nurses in 1952 and 1953 
\ll nurses attended Polyclinic 
Hospital School for Nurses 


isked to participate in the follow 


partict 


who 
Graduate 
wert 
ing experiment which was based on the 
rank and file 


evaluate her 


premise that the average 


nurse should be able to 


own needs and that her needs would 


not be significantly different from those 
of other nurses 
|. Upon admission, each nurse listed 
which she 


the knowledge expected to 


acquire as a result of her six months of 
study at Polvclini Hospital 


y 4 At the 


nurse was asked to list the 


end of six months, each 
knowledge 


which she believed she had acquired or 


enhanced during her six months’ studs 
period. 

§. Each nurse was asked to submit 
the following suggestions a) a list of 


the learning experiences which should 


be provided at Polyclinic in order to 


achieve those objectives which had not 


been attained; and (b) a list of learning 


experiences other than those which had 


30 


Miss Turner, standing, is shown with students from various parts of the world. L. to 
R.: Misses Quinn and Fader, Massachusetts; Miss Seyran Istanbul, Turkey; Miss 
Service, Brit. Columbia; Miss Palacio, Manila, P.1.; Mrs. Yeh Wan Yvah, Shanghai. 


been provided, which she _ believed 


should be included in a basic school of 
nursing curriculum. 

\n analysis of the objectives of these 
nurses provides much thought for the 
members of the nursing profession. All 
the nurses questioned said they wanted 
better 


Specifically, the following state- 


to be able to give care to pa 
tients 
ments were typical of their aims: 

a and better nursing 


techniques in the care of patients.” 


lo learn new 
“To learn how to teach and use sub 
sidiary workers in the care of the sick.” 


“To 


students so they will give good care to 


learn what and how to teach 


patients.’ 
“To 


for patients who need good nursing.” 


become more skillful in caring 
lo learn to plan and execute plans 

for the improvement of nursing care.” 
While the over-all objective of giving 
better nursing care appeared in each of 
the one hundred papers, there were oth- 
er objectives of paramount importance. 
said they wished to 


Ninety per cent 


learn how to find information and how 
to use it in solving problems in nursing 
60 per cent said they needed to know 
more about how to get along with peo 
they wished to 


cent said 


self-directive—“To feel 


ple; 20 per 


become more 


Less Stress on Techniques 
and More on Social Skills 


Results of a recent 
study indicate that 
nursing schools should 
put greater emphasis 
on the over-all 
development of 


their students. 


‘ 
by Elza Turner, R.N. 
Director of Education, 
Vew York Polyclinic 
Vedical School and Hospital 


more self-confident, and/or more seli 


reliant”; 
to learn more about the problems of 


10 per cent said they wanted 


nursing; 2 per cent of the nurses wanted 
to obtain better salary and/or working 
“to find my niche in nurs 


“felt I 


conditions: 
ing’; to brush up on nursing: 
was growing stale,” 

\s a result of their study period, the 
nurses listed the following learning out 
comes: 95 per cent said they had a much 
better understanding of people; 35 per 
cent they felt 
and/or self-reliant; and 30 per cent said 
they had acquired an appetite for learn 


said more self-confident 


ing. 
Some learning outcomes were listed 
ten or more times. These nurses felt 


they had learned how to study; learned 


how to read more rapidly; learned 
about the legal and moral responsibili 
ties of professional nurses; and had be 
gun to learn to suspend judgment until 
Onc 


realized 


facts available. 
that 
many of my ideas and/or opinions wer¢ 
without factual basis.” Another felt that 


she had learned how to find and use in 


more were nurse 


said she had “never how 


formation, and said that she had “neve 
realized there had been so much written 
about nursing.” 

(Continued on page 10) 
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by Theresa G. Muller, R.N. 





Vursing Director, Indiana Division of Mental Health, and 
Assistant Professor of Psychiatric Nursing, Indiana University 


UR initial study of the emotions 


showed that they are dynamic 
forces which may be understood 


on the basis of the bodily effects of the 


stresses and strains in daily living. 
Bodily tensions accompany any emo 
tional state and modify physiological 


activities in accordance with the degree 
of emotional excitement or depression 
at any time in a person’s life. To be 
emotionally aroused is to be tense. Sen 
sations are then experienced which in 
volve the entire organism and thus dem 
onstrate the indivisibility of bodily and 
emotional responses 

Normally, 


which tend to increase or decrease adap 
They 


emotions are -reactions 


live responses. are manifested in 


bodily movements, facial expressions, 


and voice tones which may be modified 
with thought and practice so that an 
observer might be misled about our 
inne 


controlled, 


feelings. However, the reactions 


are not readily and these 


may be noted in increased or decreased 
heart beat, flushing or pallor of the skin, 
and other physiological effects. 

Last 


oretical 


considered the the 
I his 


another emotion, 


month, we 
aspects of “sympathy.” 


month we will analyze 


the emotion of jealousy, by giving some 
actual experiences which illustrate vary 
ing degrees of involvement and inten 
Sitiy 

Jealousy is a common emotion which 
is not readily admitted by the individ 
ual. Furthermore, it cannot be entirely 
prevented in the course of a lifetime. 
This emotion temporarily or more pet 


manently engulfs any one of us in ac 


cordance with the degree of loss of pet 


sonal significance and its accompanying 


sense of being neglected or rejected. 


Three degrees of jealousy might be iden 
tified as jealous reaction, jealous senti 
ment, and jealous complex. 

\ jealous reaction may be a fleeting 
sign of a feeling which has been aroused 
when some ownership rights have been 
threatened, especially when these are 
invested with some personal significance 
reaction similar to 


\ primitive ange! 


and fear, it can prove to be a construc 


tive or a destructive force in achieving 
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a sense of values. An example of a pe! 
sonal experience is recalled by a nurse 
as follows. 

“One when I 
my sister and I were given baby dolls 
identically alike, with the exception of 
a pink blanket on my sister’s doll and 
a blue one on mine. For 


Christmas, was seven, 


some reason 
the pink on my sister’s doll seemed to 
be more attractive than mine and there 
fore indicative of my mother’s favoritism 
for my sister. We were also given rubber 
balls of the different 
colors distinguished the one from the 


same size, but 


other. Again I felt my sister's to be the 
better one and that it bounced higher 
than 
had gone to bed, I got up and punched 


mine. One night when everyone 
sister's ball and returned 
How, I 
dered, would my sister feel in the morn 
ing? Remorse engulfed me. Unable to 
bear the intensity of this feeling alone, 
I went to my mother’s room, awakened 


a hole in my 


to bed, but not to sleep. won 


her, and told her about the punctured 
ball. What she said or did 
recalled but it must have been reassur 


cannot be 
ing. I slept and awoke in the morning 
with a sense of great relief. 

“Such an likely to be 


painful, and generally would be put out 


experience 1s 


of mind, However, it becomes a con 
structive experience toward adult under 
standing when resolved in a manner as 
I have indicated. It might have con 
tinued to linger as a festering wound if 
had been unduly 


thereby 


my mother moralistic 


and engendered feelings of 
guilt, or if she had punished me.” 
Thus, we might note that it is nat 
ural and normal for a child to experi 
ence a jealous reaction. When jealous 
reactions are frequent and interwoven 
into a growing personality, a jealous 


sentiment pervades the _ personalitiy 


structure This sentiment is associated 
with feelings of self-reproach and uncon 
scious guilt, and tends to appear in dis 
like irrational 


behavior or neurotic characteristics. The 


guised forms types of 


following personal account illustrates 


the jealous sentiment. 


“Some years ago, 


go, I had a_ playmate 


about my own age and a 


g precious 


friendship was maintained until a 
double promotion in high school put 
ahead of me. I con 
brilliant 


gained his honors but grudgingly won 


my friend a year 


ceded that he was and easily 


dered about some other advantages that 
he had over me. Seemingly, there were 


no family hardships. He was always 


well-dressed. He excelled in sports as 
well as in scholarship. 

“By contrast, my home was extremely 
after my birth, father’s 


death had put a burden upon my moth 


modest. Soon 


er to support us-—three brothers and a 
sister in addition to myself. Many ways 
of economizing were necessary in order 
to achieve mother’s hopes for a good 
education for each of us. I recall going 
to school with patched clothes, Partici 
activities was cul 


I could 


borrow Ing 


pation in the social 


tailed because it was too costly. 


engage in sports only by 
equipment from others. Here, I envied 
my friend’s advantages and achieve 
ments and felt considerable resentment, 
jealousy, and even hate. Excuses for my 
inadequacies spoiled good relationships 
not only with him but also with other 
persons. I can see now that my whole 


life might have been soured had not 


a healthy reaction become possible 
through my friend’s wholesome accept 
Eventually 


ance of me for what I was 


I was able to admit that he was really 
better than I was in sports, whether the 
ability came from greater social and eco 
nomic advantages or not. ‘Thus, we may 
see that competition may evoke conflicts 
with a display of jealousy when sensi 
tive inferiorities are highlighted without 
any redeeming features.” 

The jealous complex may be under 
stood on the basis of repressed ideas 


Had the 


fact of jealousy of a friend been denied 


about negative experiences. 
as an unworthy personality characteris 
tic, an inner conflict of a more morbid 


character would have been created 
Some of the pathological manifestations 
of jealousy are noted in delusional states 
which lead to quarrels over the slight 
est pretexts and misinterpretations of 
the most trivial occurrences 


(To be continued next month) 
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Drug Ad. dict ton 


RUG addiction finds a fertile soil among adolescents. 
D Michael J. Pescor’s statistical analysis of 1,036 drug 
addicts admitted to the United States Public Health Serv 
ice Hospital at Lexington, Kentucky, between July 1, 
1936, and June 30, 1937, revealed the interesting fact that 
16.5 per cent started addiction before the age of 20; 44.8 
per cent before the age of 25; and 69.7 per cent before 
the age of 30. Only 3 per cent became drug addicts after 
5 years of age 

According to Wider about 30 per cent of all addicts 
treated at the aforementioned hospital became addicts 
between 17 and 20 years of age 

Adolescent addiction, therefore, is not a new phenome 
non. There has, however, been a marked upsurge in the 
usage of drugs, chiefly marihuana and heroin, by adoles 
cents since 1949. Statistics from the psychiatric division 
of Bellevue Hospital reveal that between 1940 and 1948 
no patient under 21 years of age was diagnosed as a 
narcotic addict. During the year of 1951, 371 adolescent 
irug addicts were admitted. According to sex, 282 males 
and 89 females are included in this figure 

The graph below gives further statistical evidence of 
the number of narcotic users among school children in 
New York City 


Addiction Defined 


At the request of the Commission on Narcotic Drugs 


af we _ = a 


TAYE 


in rug Therapy 


by Joan Sarvajic, R.N. 
Instructor in Pharmacology, Bellevue Schools of Nursing, New York City 
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in f he yaw 


for a definition of “drug addiction,” the Expert Commit- 
tee on Drugs Liable to Produce Addiction drafted the 
tollowing: 

“Drug addiction is a state of periodic or chronic intoxi- 
cation, detrimental to the individual and to society, pro- 
duced by the repeated consumption of a drug (natural 
or synthetic) .” Its characteristics include: (1) an over- 
powering desire or need (compulsion) to continue taking 
the drug and to obtain it by any means; (2) a tendency 
to increase the dose; (3) a psychic (psychological) and 
sometimes a physical dependence on the effects of the 


drug. 


The Problems of Adolescence 


Quite logically, the recent wave of heroin addiction 
among adolescents has focused a great deal of attention 
not only on the problems of adiliction but also on the 
problems of adolescence. 

In New York City, where the wave of drug addiction 
among adolescents in the United States reached its highest 
peak, concerned groups studied the problem from all 
angles and came to several conclusions. There was, fot 
example, general agreement that the problem was com- 
plex and with many facets involving sociologic, economic, 
and psychiatric determinants. There is a problem rela 
tionship between war tensions and the emphasis on de- 
struction; there is also a correlation between poverty, 

































































Number of Narcotic users among school children by age and sex (as reported by 
Children school physicians), New York City, September, 1950, to February, 1952. 
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social degradation, with racial discrimination on the one 
hand, and delinquency, poor scholastic performance, and 
drug addiction on the other. Quite logically, these studies 
also revealed that the incidence of drug usage was highest 
the city 
on the youth by desperate 
still the question as to why, under 
apparently similar external conditions, some adolescents 
will begin and continue to use the drug while others 
won't. 


in those sections of where drugs were “pushed” 
and unscrupulous peddlers. 


However, there is 


True, the factor of curiosity can explain the initial 
experimentation, but there remains a large psychological 
factor in drug addiction. Two factors are responsible for 
drug addiction: (1) The individual must have a psycho- 
disturbance, a maladjusted personality; (2) The 
drug must resolve the anxieties and tensions from which 
the individual is suffering. 

The characteristic response of an addict to the drug is 
that he becomes “normalized,” or has a feeling of nor- 
mality; his anxieties, tensions, and conflicts abate, and he 
actually experiences a sense of well-being. Accidental 
addiction is rare. The “normal” adolescent who occa- 
sionally uses or has used the drug in a way of gang iden- 
tification with a group, on a dare or out of curiosity, 
does not experience any pleasure from it. This group 
can and does give up the use of drugs. Once off the 
drug, the nonaddict does not look for it again and has 
no “yen” or craving for it. 

The addict, however, relapses when off the drug, has a 
“ven” for it, and will start using it again unless 
something is given to him in terms of support, security, 
psychotherapy, emotional guidance, and counseling. 
maladjustment, then, is an important 
contributing factor to addiction and is accentuated by 
the stresses of adolescence. Adolescence is an important 
marked by increase in sexual 
drive, a growing social awareness, and the necessity for a 
psvchological reorientation. This critical period is char- 
acterized by many 


logic 


great 


Psychological 


period of maturation, 


drives, demands, and 
In the male adolescent, the strong sexual drives 
and the needs of his socio-economic situation impel him 
toward the assumption of an adult masculine identifica- 
tion and role in life. 


alterations, 


stresses 


Sexual drives of the adolescent and 
social attitudes toward sex appear incompatible to the 
child. The adolescent may perceive his activities, par- 
tially activated by sexual drives, as a threat against his 
parents and, therefore, dangerous to himself. 


Bipolarity of Behavior 


It has been observed that adolescence appears to be 
Shyness, awkwardness, boredom, 
depression, and withdrawal are expressions of inhibited 
activity. Brashness, enthusiasm, and impulsivity are facil- 
itated activity. Feelings of unworthiness, inferiority, and 


inadequacy are in contrast to grandiosity. 


a mixture ot opposites. 


Positiveness is 
opposed to indecision. Many of these symptoms and pat- 
terns are the consequences of the problems of making the 
transition from childhood to adult status. The confusion 
in sexual identification that is found almost universally 
in the psychological tests of adolescents is also an expres- 
sion of indecision. A boy does not have problems pri- 
is confused as to whether he is a boy 
or a girl, but because of the problem he sees in assuming 
the adult masculine 


marily because he 


role. Because of real and imagined 
difhculties and dangers, he cannot make the choice or he 
fluctuates between one choice and the other and tries to 
make Similarly, it is not 
believed that, in most cases, individuals persist in imma 


some compromise decision. 


ture relationships because of a deep yearning for the 








mother, but only as a safer alternative to escape from 
mature, responsible, and sexually adult activities. 


Past Experiences Influence Problem Solving 


Ihe manner in which the adolescent handles aspira 
tions and anxieties is dependent both on his past experi 
ences and his present situation. If his relationships have 
been wholesome, he will eventually make a_ successful 
adaptation. When his relationships have been injurious, 
he brings to the task at hand distorted conceptions and 
convictions and inadequate and self-defeating mechanisms. 
Narcotic addiction may be considered one way of 
handling the problems by the maladjusted adolescent. 

According to leading psychiatrists, this is the type of 
boy who perceives his activities as being so dangerous that 
he must inhibit all of his aggressive and sexual impulses. 
He can find peace only under the influence of the drug, 
when sexual appetite is gone, and all aggressive activity 
is suspended. He can then engage in his pleasurable 
fantasies of omnipotence. Even in these fantasies there is 
an absezce of conflict, of active achievement, and of sex. 

Ihe aggression that he inhibits is not primarily hostile. 
Rather, it is the general type of aggression that is based 
on an active relationship with the environment, active 
mastery, creativeness, accomplishment, and responsibility. 
In summary, drug addiction is related to the transition 
from adolescence to responsible adulthood. 


Therapy in Drug Addiction 


In the majority of cases, adolescents referred to hospi- 
tals for treatment of addiction remained there from ten 
days to six weeks. Withdrawal is generally not a difficult 
problem in the adolescent. This would imply that the 
adolescent is not fully “addicted” but merely a user of the 
drug. While he has a psychological dependence, a total 
physical dependence is perhaps not established. After 
medical treatment, relapses are common because of the 
ready availability of heroin and chiefly because the basic 
underlying causes responsible for the initiation of the 
still exist. Some return to the drug on the 
day of discharge. 


addiction 


The second phase of the treatment, the “psychosocial,” 
is difficult. The prevention of relapses calls for a “drug: 
free” protected environment in which the addict can be 
rehabilitated, reoriented, and re-educated. This enables 
him to return to his previous environment with some 
degree of security. There are few such facilities at present 
for the care of the adolescent user of narcotics. A hos 
pital essentially for such purposes has opened in New 
York City. But in the final analysis, no matter how good 
the medical and psychosocial therapy, the emphasis must 
be on prevention. 
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DEMEROL ANALGESIC 





DESCRIPTION: The first success in obtaining synthetic substances approaching morphine or its derivatives 
in their capacity to relieve pain was that of Eisleb and Schaumann who, in 1939, introduced demerol as a sub 
stitute for morphine. Demerol, a piperidine derivative, has been widely used in medicine since 1941. It is also 


known as meperidine, dolantin, isonipecaine, and pethedine. 


ACTION AND EFFECTS: Demerol exerts a generalized depression of the central nervous system, but, in ordi 
nary doses, it does not affect the cough reflex. Demerol is an effective analgesic. Following parenteral adminis 
tration, relief of pain is experienced in about fifteen minutes and lasts for several hours. The drug is less 
likely to produce nausea and vomiting than is morphine and is said to produce less respiratory depression. Maxi 
mum tolerance to the analgesic properties of the drug develops in about eight weeks. 

In ordinary doses, demerol exerts inappreciable effects on respiration and circulation. It causes relaxation 
of the gastrointestinal tract, ureters, and bronchi. The drug has recently been shown to increase intrabiliary pres 


USES: Because of its antispasmodic effects, demerol is particularly useful in pain due to colic (except in biliary 
colic In persons who are intolerant to morphine, demerol is used successfully to relieve pain associated with 
spasm of smooth muscle. It is also used prior to anesthesia, particularly cyclopropane anesthesia. Demerol is 


used in asthma, but its tendency to addiction in this condition limits its use to acute attacks. 


PREPARATIONS: Demerol is available in the form of 50 mg. tablets for oral use or in solution with 50 mg. 


per ce 


DOSAGE AND ADMINISTRATION: Demerol is administered in doses of 50 to 100 mg., at three to four 


hour intervals, It can be given either orally or intramuscularly. 


TOXICITY: Undesirable side effects such as dizziness, sweating, nausea, vomiting, headache, and syncope are 
sometimes noted following the administration of therapeutic doses of demerol. Excessive or repeated doses of 
the drug may induce more serious toxic effects, marked by cerebral stimulation, similar to those seen in atro 
pine poisoning, with dilatation of the pupils, tachycardia, disorientation, muscle twitchings, convulsions, and 


depression of respiration 


PRECAUTIONS: Like morphine, demerol induces euphoria, continued use leads to tolerance and, in some in 
dividuals, addiction. However, addiction to demerol is less serious than that which follows the use of mor- 
phine. Because of its tendency to cause addiction, the sale of the drug is subject to the Federal Narcotic Regula 
tions. Many cases of both “primary” and “secondary” addiction to the drug have been seen. The addiction lia 


bility to demerol is rather high, reports in the lay press not withstanding 





COCAINE LOCAL ANESTHETIC 








DESCRIPTION: Cocaine is a natural alkaloid occurring in the leaves of the coca tree (Erythroxylon cocoa) . 
It is also produced by synthesis 

ACTION AND EFFECTS: In addition to its local action in paralyzing the sensory nerves, cocaine exerts many 
important systemic effects on the central nervous system and smooth muscle, particularly of the blood vessels 
The action of cocaine on the central nervous system is primarily a descending stimulation, the cerebrum being 
first affected, then the hind brain and medulla oblongata, and lastly the spinal cord. After stimulation, depres 


sion follows. Constriction of blood vessels is apparently caused by stimulation of the vaso-constrictor center 


USES: Cocaine is unrivaled in its power of penetrating the mucous membranes. It is applied locally to the 
nose and throat to induce local anesthesia as well as constriction of the blood vessels. By local external applica 
tions, it is applied for relief of pain involving the eves and the throat. The use of cocaine internally is limited to 
inoperable carcinoma of the stomach to alleviate nausea and vomiting. 

PREPARATIONS: Cocaine is available as the hydrochloride in 0.8%, sodium chloride with epinephrine to de 
lay absorption in a I to 4 solution. Cocaine base is also available in the form of an ointment or in oily 
solution £ local application to relieve pain Lamellae or discs of gelatin with glycerin containing 1.3 mg. of 
cocaine fer eye application or for use as lozenges are also available. Cocaine U.S.P., B.P. and cocaine hydro 
chloride U.S.P., B.P., are the official preparations of the alkaloid 

DOSAGE AND ADMINISTRATION: Solutions of cocaine employed clinically vary from 1.0 to 4.0°, (cornea) 
to 10 to 20 nose and throat Epinephrine is usually incorporated in these solutions. Cocaine is not uséd 


internally or injected 


TOXICITY: Because of its wide use as a local anesthetic, acute poisoning from cocaine is not rare. This is 
largely the result of considerable individual variation in susceptibility to the drug. Symptoms of cocaine 
poisoning are mainly referable to the central nervous system. The patient becomes excited, restless, garrulous, 
inxious, and confused. Reflexes are hyperactive, headache is common, pulse and respirations are rapid, and dila 
tation of the pupils occurs. Death results from respiratory arrest. Acute poisoning from cocaine runs a very 
rapid course. [here is a form of acute cocaine intoxication which results in almost immediate death The 
probable cause of such an occurrence is the toxic effect of cocaine on the heart. 
PRECAUTIONS: Cocaine, because of its potential toxicity and tendency to addiction, has been almost entirely 
superseded in therapeutics by synthetic preparations. It is important that labels be correctly read since the 
caine” ending is common to many local anesthetics 

The cocaine addict indulges in the drug because of the euphoric excitement and pleasurable hallucinations 
experienced, Abscesses and multiple scars at the site of injection may serve to identify the cocaine addict. Many 
addicts take the drug by snuffing. The nasal septum may occasionally be perforated due to prolonged vasocon 
striction. Cocaine is subject to the provisions of the Harrison Narcotic Law 
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CANNABIS NARCOTIO 










DESCRIPTION: Cannabis, an intoxicant, is obtained from the hemp plant, Cannabis sativa. It is cultivated in 
warm climates and known as hashish, bhang, ganja, charas, or churrus. The active principle of the Indian 
hemp is cannabinol, a phenolaldehyde, which occurs as a reddish oil or resin. 






ACTION AND EFFECTS: The effects of cannabis consist chiefly in producing a mixture of depression and 
stimulation similar to that produced by small doses of morphine. Soon after its administration, the person passes 
into a dreamy, semi-conscious state, in which he seems to lose his sense of judgment. The imagination is un 
trammeled by its usual restraints. Consciousness is not entirely lost during this period, for the person feels that 
his dreams are unreal, satisfactions unfounded, and movements ridiculous, but he cannot restrain them. He can 







give a coherent account of his condition when aroused and can answer questions intelligently. The sensation of 






pain is decreased or entirely absent, and the sense of touch is less acute than normally 





USES: Cannabis was formerly used as a hypnotic in cases of sleeplessness due to nervous exhaustion, rather 
than for pain. Preparations of it are no longer official. 

Cannabis has been used as an intoxicant in Asiatic countries and in Africa from time immemorial. The 
practice of smoking cigarettes containing Indian hemp, under the name of “Marihuana,” has become prevalent in 
some parts of the United States and, to a lesser extent, in Canada and England. 







PREPARATIONS: There are no official preparations of cannabis. The illicit sale of ree fers is the source of 


the main supply of cannabis to the laity. Some of the preparations are smoked either alone or mixed with to 






bacco; others in the form of an intoxicating drink, while in others it is mixed with sugar or honey and taken as 






a confection. 


DOSAGE AND ADMINISTRATION: At present the consumption of hemp is allowed by law in only three 


countries: India, Tunisia, and Merocco. Smoking is undoubtedly the most prevalent method in the Americas 





and in England. 






TOXICITY: Death from acute poisoning is extremely rare, and recovery has occurred after enormous doses 
Ihe continued abuse of hashish in the East sometimes leads to mania and dementia, and some tolerance is rapid 







ly acquired. 






PRECAUTIONS: Addiction to cannabis does not occur in the same sense as it does to morphine, but habitua 
tion develops. In the Southwestern area of the United States and in Mexico, the marihuana habit has become 







more of a problem than any other drug habit. The vice is not uncommon in adolescents. Steps have been taken 






by the Federal Government to control the cultivation of hemp, but this is difficult because the plant grows wild 






in yards and by the roadside. 










HEROIN NARCOTIC 









t 


DESCRIPTION: Heroin is a synthetic alkaloid formed from morphine, and is chemically diamorphine hydro 
chloride. 






ACTION AND EFFECTS: In its general effects, heroin resembles morphine but acts more strongly on both 
cerebrum and medulla. Heroin is four to eight times as potent as morphine as an analgesic and is also four o1 
more times as depressing to the respirations. When given hvpodermically, its analgesic actions comes on more 







quickly. 

Ihe danger of heroin lies in the ease with which addiction occurs. This is so because of the intense euphoria 
which often supplants subjective depression and the absence of unpleasant side-actions such as vomiting and 
constipation. The type of addiction which heroin prod"€es ts of a serious nature The heroin addict is difficult 
to treat, usually relapses after apparent cure, and ofte™ has a dangerous, asocial, and criminal type of pet 
sonality. He not only experiences euphoria, but this is intermingled with excitation. Whereas the addict takes 
his daily requirement of morphine in order to maintain a feeling of normality and to prevent the appearance of 











withdrawal systems, the heroin habitué continues because of the euphoric excitation it affords 






USES: Because of its marked tendency to induce addiction and its minor therapeutic value, the manufacture 
and importation of heroin has been outlawed in the United States. Although the supply which is presently 






available may be legally dispensed for the relief of cough or dyspnea, considering its dangers, heroin has no 






indispensable advantages over morphine. 






PREPARATIONS: Heroin is not an official drug in the U.S.P., but is included in the B.P. as diamorphine hy 


drochloride. 






DOSAGE AND ADMINISTRATION: A dose of heroin is one-fourth that of morphine, that is, two to five 


milligrams. Habitués take it either by snuffing or by hypodermic injection. 






TOXICITY: In animals, large doses of heroin cause excitement and convulsions. In man, these symptoms have 
been observed in cases of poisoning from the drug 






~~ 
PRECAUTIONS: The fact that heroin can be easily administered and that its dose is small makes trafficking with 
it easier than with some of the other narcotics. The social danger from it, moreover, seems to be greater than 
with morphine because it produces a change in the personality which is manifested in an utter disregard tor 
the conventions and morals of civilization. Degenerative changes in the individual progress faster than with 
any of the other narcotic drugs, and all the higher faculties of the mind, such as judgment, self-control, and at 
tention, are weakened. Thus, the addict rapidly becomes a mental and moral degenerate. The heroin habit is 
most difficult to control, not only in the active withdrawal period, but also in the convalescent stage. Relapse 
is frequent 
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COMMENTARY 


by Louise Candland, R.N. and Erica J. Koehler, R.N. 


Industrial Nursing Editors 
wo 
The American 
Industrial Nurses, and the 

Nurses’ 

conventions in Chicago during the 

last week of \pril These 
ire planned with the nurse in 


national nursing groups, 


Association of 
Amer- 


ican Association are holding 


meetings 
mind, 


from the point of view of her place 


in nursing in general and her need 


to keep up to date in her particular 


specialty She will have an opoprtu- 


nity to meet with colleagues to study 


nursing problems to reevaluate old 


nursing procedures and_ policies and 


to formulate new ones in the light of 
Whatever 


icquires at thes 


new trends information the 


nurse conventions will 
reflect itself in her general growth as a 


Her bene 


ficiaries will be those persons she serves 


practitioner and as a person 


in the case of the industrial nurse, it 


will be the employees and management 


of her plant 


Traditionally, the American 


people 
belong to numerous groups which meet 


regularly Nurses, too, enjoy meeting 


with their colleagues. The average nurs¢ 


realizes that it is important for her to 


attend these meetings, but, obviously, 
not all of us can go to all meetings, for 
boardwalk asked 
gate at the last City 
It all these 


taking care of the sick people?” 


stroller a dele 
Atlantic 


nurses are 


is one 
Biennial, 


here, who is back 


home 
However, if circumstances permit, the 


make 


effort to arrange her time and help her 


nurse in industry should every 


management understand the importance 


of her participation. No industry which 


belongs to its own trade association 


would miss an opportunity to have a 
I presentative 


While 


prot ssional 


present at a convention 


technical conferences devoted to 
ictivities are equally im 
harder to 


a full 


explanation of the philosophy and pur 


portant, they are 


t 
“ ll because 


sometimes 


management, without 


poses of such meetings, cannot see any 


direct benefits to the industry itself 


Helping management understand the 


importance of the meetings is largely 


the responsibility of the individual 


nurse If she is active and sincere in 


36 


her participation in her local nursing 
must be vocal about 
and let her 


organizations, she 
her activity management 


know about it. She should keep them 


interested in her participation and 


make sure that they know their interest 
will help her do a better job. Let your 
management know about the meetings 
you attend, where they are held, what 
program is planned, how they help you 


do a better job in your particular plant. 


If the 
part 


individual nurse has done her 
in making management aware of 
the need for attendance at professional 
conventions, then, in our opinion, it is 
the job ot professional organizations to 
help her this importance. 
This can be done in various ways: (1) 


emphasize 


by sending an official communication to 
management announcing the coming 
conference, (2) by offering wider pub- 
licity through the use of all communica- 


tion channels, 


We believe that professional organiza 
not always sufficiently aware of 
that 
ties of such conventions can have on the 
If presented in an in- 
teresting, way, news 
about the findings, conclusions, policy 
changes, and so forth can be understood 
by the Wider and bet- 
ter publicity of the work and effort put 


tions are 


the impact news about the activi- 
lay population 


understandable 


average citizen 


into our professional meetings: would 
allay the sensational 
exposés” which are largely the 
result of limited knowledge of the medi 


do much to dis- 


torted 


cal and nursing professions 


who has been able to ar 
national conference 
through het efforts with the 
blessings of her management has several 
First, she must try 
to participate in the activities of the 
second, she should keep an 
ope n third, she 
should report back to her colleagues and 


The nurse 
range to attend a 
own and 
obligations to fulfill 


conlerence; 


and receptive mind; 
management on what transpired. 


Good luck to We hope that 
many of you will be able to attend one 


you. 


or both of these important professional 
meetings in Chicago, April 25-30, 1954. 


a 
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How Industrial Fatigue 
Can be Reduced 

Dr. Lucien Brouha, Wilmington, Del- 
aware, has found that industrial fatigue 


can be reduced by: (1) raising the en- 
vironmental conditions to the best pos 
sible level, (2) utilizing machines and 
tools which are designed for maximum 
eficiency and minimum physiological 
stress, (3) choosing workers on the basis 
of their physiological fitness for a given 
job, and (4) organizing their work in 
order to produce minimal fatigue. These 
objectives may be achieved only through 
the collaboration of the physiologist, the 
engineer, management, and labor. 


Individualized Health Examinations 
Aid in Employee Adjustment 

The periodic health examination 
shold be individualized. Dr. Robert Col 
lier Page, Standard Oil Company of 
New Jersey, stated recently that “peri- 
odic examinations should be concerned 
with the individual as a_ psychologic, 
sociologic, and economic being. The 
job of the examining physician should 
be the promotion of a healthier, hap 
pier, and better adjusted individual. For 
examinations to be of maximum value 
to the employer and employee, person- 
nel, employee counselors, training 
groups, and administrators of insurance, 
benefit, and retirement plans should act 
as a team.” If guided by the team ap- 
proach, the periodic inventory will as- 
sume a broad, positive, and constructive 
place in all health programs. 


New Publications 

Brian H. “Control in the 
Prevention of Industrial Accidents” 
4.M.A. Archives of Industrial Hy 
giene and Occupational Medicine, 
Chicago. June 1953, pp. 529-536. 

Fox, M.S. “The Hearing Loss Problem” 
Occupational Hazards, Cleveland, 
Ohio. September 1953, pp. 17-18. 
Price 30c. 

Symons, Noel S. Legal Aspects of Notse 
Pittsburgh, Industrial Hygiene Foun 
dation of America, Inc. 1953. 

Medical Aspects of Workman’s Compen 
sation, New York Commerce and In- 
dustry Association of New York, Inc. 
1954, 104 pages. 
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News For Nurses 

















Registered Nurses May Obtain 
Interesting Summer Jobs 


Interesting summer jobs for registered 
nurses who want to work in an infor- 
mal, outdoor setting are available in 
Girl Scout camps throughout the United 
States for the 1954 camp season. To 
qualify, an applicant must be a regis- 
tered nurse with first aid training. She 
must also have had at least one year of 
experience as a graduate nurse, and it is 
desirable to have had further experience 
as a public health or school nurse, or 
Persons 
in these summer positions 
may contact their local Girl Scout coun- 


nurse in a children’s hospital. 
interested 


cil office, or if they wish to have their 
names referred to the Girl Scout Na- 
tional Branch Office nearest them, they 
may write to: Miss Franchon Hamilton, 
Personnel Department, Girl Scouts of 
the U.S.A., 155 East 44th Street, New 
York 17, New York. 


Workshop on the Dynamics of 
Clinical Instruction to be Held 


A Workshop on the Dynamics of 
Clinical Instruction will be offered June 
11-22, 1954, by the Catholic University 
of America School of Nursing Educa- 
tion. The purpose of this workshop is 
to assist in the development of sound 
programs of clinical instruction through 
the investigation of factors relating to 
the use and improvement of the patient- 
centered approach in nursing. This will 
include the scope, administration, and 
organization of the clinical instruction 
program. The workshop is designed to 
assist head nurses, supervisors, clinical 
instructors, educational directors, nurs- 
ing instructors, and other nursing per- 
sonnel who function or cooperate in the 
clinical educational program. For fur- 
ther information and application write 
to: Director of Workshops, Catholic 
University of America, Washington 17, 
D. C. 


Yale University to Hold Institute 
On Alcoholism for Registered Nurses 


An institute on alcoholism will be 
held for registered nurses at Yale Uni- 
versity from July 29 through July 31, 
1954. The sessions are being planned to 
acquaint a limited number of nurses 
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with the nature and extent of alcohol 
ism and with theories concerning the 
etiology of addiction. Attention will be 
directed toward the effectiveness of vari 
ous treatment resources. A particular 
emphasis will be given to the role of 
the nurse in interpreting to patients o1 
to their families the nature of alcohol- 
ism and the necessity of securing special 
ized assistance following hospital treat 
ment for acute intoxication, Inquiries 
should be addressed to: Yale Center of 
Alcohol Studies, 


52 Hillhouse Avenue, 
Yale Station, New Haven, Connecticut 


Announcements 


Syracuse University, Syracuse, New 
York, is offering the following courses 
this summer: June 14-25, Problems in 
Administration of the School of Nurs- 
ing; June 7-25, Nursing Team Leader- 
ship; June 28-July 16, Dynamics of In- 
dividual Behavior; June 28-August 6, 
Topographical Human Anatomy. For 
further information, write to Miss Jeat 
Barrett, Director, Department of Nurs 
ing Education, Syracuse University. 


Ihe Office of the Surgeon General, 
U. S. Air Force, has announced that a 
new film, called “Because She is There,” 
has been completed and is available for 
public showing. 


4 March of Dimes grant of $47,690 
has been given to the Committee on 
Careers of the National League for 
Nursing to aid in the continuation of 
its national program of recruitment of 


students for schools of professional and | 


practical nursing. 


A new recruitment film, “When You 


Choose Nursing,” prepared by the 
Committee on Careers of the National 
League for Nursing, is now available 
The film is twenty minutes long, and it 
can be purchased at the cost price of 
$35 per 16 mm film from the headquar 
ters office at 2 Park Avenue, New York 


16, N. Y. 


Appointments 


Helen recently ap 
pointed an Ensign, Nurse Corps, USNR, 
has been ordered to duty at the Naval 
Hospital, St. Albans, Long Island, New 


Joyce Thomas 
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York. She is a graduate of the Georg: 
town University School of Nursing 
Anoka State Hospital, Minnesota, has 
announced the following appointments 
to its staff: Miss Jennie Blankenhorn 
director of nursing; Mrs. Naomi Packer 
Rotenberg, assistant director of nursing 
responsible for educational programs 
for all nursing personnel; Mrs. Edith 
Wenmark, assistant director of nursing 
service; and Mrs. Anne K. McFarland, 
instructor in psychiatric nursing 
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I Was a VIP ing somewhat of a genius at getting 
down to brass tacks, usually offered her 
Continued from page 13) 


suggestions and let it go at that. Louise 


Baker, who doesn’t believe in waiting 


Chronicle, would join us. Marjorie, usu longer than five minutes for anyone, 


ally busy with “shuteye” at 7:00 A.M. usually went her own way about the 


preferred to sleep a little longer and ship, except on scheduled tours. Carma 


have just a cup of coffee. With her com R. Zimmerman, always missing at the 


plicated television camera, she chased wrong time, made up for it by being the 
everybody on the ship all the way across pest sport on the HAVEN. 
the Pacific trying to get pictures for her 


daily TV Program. Martha Zeigler, a The VIP's Entertain 


newspaper woman from the Lock Haven Preceding the movie on Saturday 
Express, playing the usual role of a re night, the VIP's entertained the person- 
porter, usually finished breakfast in nel of the ship. As a measure of appre- 
short order and was out on the decks ciation and devotion, we had composed 
She always reported back to us what was a skit about the HAVEN and its people. 
going on outside. Margaret Divver, be Harriet Goodman, known and recognized 


EVERY LISTED PEDIATRIC SPECIALIST 


was questioned by an independent research organization 
about an article published in the Archives of Pediatrics. 
These specialists were asked whether they agreed with 
the reprint material. 

Of the pediatricians who believed their experience 
justified an opinion, 156—81.7%—treplied yes to all 
three points in question. 


4 out of 5 
Leading Pediatricians 
agree that Gannon 








G gives “more available caloric energy” 
than any wheat, rye, barley, corn or oat 
cereal. Of the 227 pediatricians answering 
definitely, 192—84.6% —said yes. 


is “more easily digestible” 
than any other kind of cereal. Of the 248 
answering definitely, 212—85.5%—said yes. 


gives “nutritional energy more rapidly” 
than any other kind of cereal. Of the 220 
answering definitely, 178—80.9%—said yes. 


- 





In addition, Cream of Rice is 


Most Hypoallergenic, too 


-- As reported in the Archives of Pediatrics by Slobody, 


NEW, ; Untracht and Hertzmark, “rice . . . shows the fewest 
Yq Minute \ allergic reactions of any cereal checked . . . Even 
5 





Cooking Time *& children potentially allergic to rice have been shown 
10 Times Faster! ™ to tolerate it well when it is cooked in the presence 
NEW me * of moisture.” 
a ': 7 oF 
— b Ge ICE WRITE FOR PROFESSIONAL SAMPLES: 
_ d | GROCERY STORE PRODUCTS CO., DEPT. NW-4 


WEST CHESTER, PA. 
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by her blue jeans, “scrambled egg’ hat, 
and a multicolored sash wrapped around 
her waist several times, had written char- 
acterizations of all the VIP’s. Running 
true to form, she had something cleve1 
to say about each of us. The all-fe 
male chorus got up enough nerve to 
step up to the microphone and put our 
verses to music—sung for the most part 
to the tune of our state songs. Captain 
Clark and his crew accepted the per- 
formance in the same jovial spirit with 
with we presented it. 

Sunday was our big day. Sleep seem- 
ing insignificant, several of us met on the 
top deck at 5:30 a.m. to watch the sun 
rise. After having the last breakfast on 
the HAVEN, we attended church serv- 
ices, conducted by, Chaplains Bonner 
and O'Leary, in the chapel of the ship. 
Shortly after services, with the weather 
serene and the VIP’s feeling extra bland, 
we assembled with the ship’s crew on the 
deck. As the famous Diamond Head 
came into view, a couple of helicopters 
circled overhead. When conditions per- 
mitted, they landed on the flight deck 
so that we could see how patients are 
transported to and from the ship. The 
HAVEN, which had ploughed through 
the Pacific most of the way at 17 knots, 
had now slowed down. As the naval 
band played the Hawaiian song of wel 
come, the HAVEN moved toward its 
wharf and docked at 1:30 P.M, 

The concluding installment of “I Was a 


VIP for Sixteen Days” will appear in the 
next issue of NURSING WORLD. 


Teamwork 


(Continued from page 26) 


(American Red Cross pin and her hospi 
tal pin, came in from the outpatient 
clinic, and relieved each of the nurses’ 
in turn, for lunch. 

At one-thirty, Miss Allen showed Mrs 
Tate the sputum basin used by Mr. 
Gould, which contained about one 
fourth cup of bright blood. A doctor 
was called at once, and Mr. Gould was 
returned to surgery, where a suture was 
taken to control the bieeding. 

The rest of the afternoon was quiet, 
marked with sips of ice water as patients 
became thirsty. Miss Allen had a twinge 
of regret when she left at 4:30. She 
would have liked to help the children 
to remain brave and calm when they 
went home, instead of making a cry for 
sympathy when they saw their parents 
But she had the morning opportunities 
of helping with emotional adjustments 
as well as physical duties. 

“I've run my legs off,” she told the 
oncoming nurse, “but the tonsillectomy 
ward sure gives you the satisfaction of 
necessary nursing.” 


NURSING WORLD 




















OF PATIENT CARE 


A Study at Harper Hospital 


by Marion J. Wright, R.N., M.S. 


Associate Director Harper Hospital, Detroit 


Foreword by E. Dwight Barnett, M.D. 


Director, Institute of Administrative Medicine 
Columbia University, New York 


Published in co-operation with and under the sponsor- 
ship of the American Hospital Association, George 
Bugbee, Executive Director. 





\ report of the study made at Harper Hospital, where a determined and dy- 
namic administration decided to do something about a critical situation. 


It has important implications for all who share management responsibilities 
in the hospitals of today. 


Miss Wright presents her material as a report and not as a lecture. She tells 
you what was done and how. She makes no attempt to tell other administrators 
what they should do. She explains how the business community sent many of its 
leaders to contribute their skills in helping Harper Hospital and its neighbors 
solve a serious problem. 


Must reading for every member of the administrative staff. 


To be published soon. Price $5.50 


ORDER FORM 


Department AE-6 
G. P. PUTNAM’S SONS, 210 Madison Avenue, New York 16, N. Y. 


Gentlemen 


Send copies of Marion Wright's THE IMPROVEMENT OF PATIENT CARE at $5.50 per copy 
Name 
Position 
Hospital 
Street 
City State 


Remittance Enclosed f) Bill the Hospital 


APRIL, 1954 


THE IMPROVEMENT 











The Law Says: 


“Tgnorance 
Is No Excuse!” 
KEEP INFORMED WITH 
JURISPRUDENCE 

for NURSES 


by CARL SCHEFFEI 
Ph.B., M.D., LL.B 
in collaboration witl 
Kleanor McGarvah, R.N 
of the Michigan Bar 








[his 


vised, enlarged third 





completely re 


edition of the standard 
work of its kind be 
longs in every individ 
ial nurse’s library, on 
the shelves of all hos 
pital libraries and in 
every School of Nurs 


ng as a text 


For limited time: $2.50 
Reduced from $3.00 


NURSING WORLD 


270 Madison Ave. 
New York 17, N. Y. 











Less Stress on Techniques 


(Continued from page 30) 

Among the suggestions for learning 
experiences needed over and above 
those now provided were these: The 
nurses believed that there should be 
more guided group work in order to 
provide them with an opportunity to 
learn to participate effectively in group 
discussion; that there should be better 
prepared supervisors and head nurses 
who were interested in improving the 
work situation; that the content of the 
course should be cut or lengthened— 
“Too much crowded into six months.” 
It was also suggested that there should 
be more instruction in reading and how 
to prepare papers. The students felt 
that they should be able to experiment, 
in actual work situations, with ideas 
from the classroom. They wanted more 
expe ricnice in Supe rvising the non pro 
fessional worker. They asked for better 
living conditions. 

Among the suggestions for additional 
learning experiences which are needed 
schools of nursing were the 

Students should be taught in 


in basi 
following 
terms of principles rather than in terms 
of techniques. Students should be given 
more practice in solving problems by 
decreasing the stress on facts by lecture 
ind by emphasizing more practice in 
finding and using information. Students 
should) have more responsibility in 
terms of making decisions when caring 
for patients, ‘Teachers, supervisors, and 
head nurses should be much better pre 
pared for their jobs. Students need 
more time to learn and not so much 
t.me for doing routine jubs in the hos 
ptal. Rather than mere “lip service,” 
nurses on all levels should be more 
Better 


methods of selecting students for basic 


democratic in their practices. 
schools of nursing should be developed 
Improved methods of selecting graduate 
nurses to prepare for leadership are nec 
essary. ‘This need is typified in the state 


many poorly adjusted 


Better meth 


ment loo 
nurses holding key jobs.’ 
ods of evaluating nurses’ on-the-job pet 
formance and teaching abilities should 
be developed. Students should be taught 
to think critically. The ability to reason 
and to judge should be stressed rather 
than a blind acceptance of rules and 
regulation. Students should learn how 
to speak and write well 

From the study of the objectives and 
from the suggestions for learning ex 
periences needed both in Polyclinic and 
basic schools of nursing, it would seem 
that the following inferences are truce 
Polyclinic is, to some extent, doing a 
job which is and should be done in the 
Nurses are 
interested in giving better care to pa 


bask schools of nursing. 


tients, but they feel the need for more 
and better instruction in this area, Nurs- 
ing leaders should be more carefully 
selected and better prepared. Nurses 
want more guidance and less indoctrina- 
tion. Nursing is still not democratic in 
its practices. There is a need for train 
ing in communicative skills. There 
should be more emphasis on under 
standing of oneself and others. The in- 
struction in professional adjustments 
needs to be reconsidered. There is a 
need for better methods of evaluation 
on each level of nursing. Nurses want 
to know much more about the problems 
of nursing; they want to know the 
effects of war, economic, and social pres- 
sures, in relation to changes in society, 
rather than how many nurses are need 
ed in the armed forces. The idea that 
nursing leaders must practice what they 
preach was significantly brought out in 
this study. 


A Teaching Experience 


(Continued from page 24) 


volunteers, to wear the usual street dress 
or play clothing normally worn in the 
community. This has been the practice 
of the student nurses engaged in the 
recreational therapy program also. It 
has not been our experience that such 
“informality” has proven disorganizing 
to the functioning of the unit, but rath 
er, it has tended to emphasize the “com 
ingness and goingness” and to foster 
the idea of the patients that they, too, 
come and go 

Finally, it would appear that teaching 
is far more effective when operating in 
the “live” setting than it is when infor 
It would 
appear that the most fruitful method 


mation is gleaned from books 


would be the group seminar coupled 
with individual counseling for the nurse 
as her own problems are awakened by 
contact with the problems of the men 
tally disturbed children. Such a pro 
gram would require more time than can 
be given now under an afhliated three 
months’ program, and the question is 
raised as to whether it would not be 
desirable to think in terms of a six 
months’ to one year program, designed 
specifically to give the trainee more in 
sight into her own problems as she seeks 
to deal with the problems of others. 
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of the Medical Patient 


Fash’s Kinesiology in Nursing 


Gordon -Densford- Williamson's Counseling in 
Schools of Nursing 


Jamison’s Solutions and Dosage 


Kalkman’s 
ing 


Introduction to Psychiatric Nurs- 


Koos’ The Sociology of the Patient 


\ 
Neal's Chemistry in Nursing 


Render's Nurse-Patient Relationships in Psy- 
chiatry 


Witton’s Microbiology with Applications to 
Nursing 


W itton’s Laboratory Manual for Microbiology 


See these excellent nursing books 


Current References 


Bridge’s Epilepsy and Convulsive Disorders 
in Children 


Forest’s Child Development 

Griffiths’ The Abilities of Babies 

Houssay’s Human Physiology 

Hughes’ Pediatrics in General Practice 
Langley-Cheraskin’s The Physiology of Man 


Leavell-Clark’s Textbook of Preventive Medi- 
cine 


Nonidez-W indle’s Textbook of Histology 
Osborn’s Psychiatry and Medicine 
Schlesinger’s Health Services for the Child 
Slobody's Survey of Clinical Pediatrics 


V anderV eldt-Odenwald’s Psychiatry and Ca- 
tholicism 

W heatley-Hallock’s Health Observation of 
School Children 


and many other books of interest for nurses 


McGRAW-HILL BOOK COMPANY, INC. 
HEALTH EDUCATION DEPARTMENT 


330 West 42nd Street 


New York 36, N. Y. 
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313 N FIRST ST. 
ANN ARBOR MICH. 


Your Career... 


more complete 
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as an ARMY NURSE 


In serving humanity, you serve your 
country. In serving your country, you serve yourself. 
And with this extra satisfaction come these extra 
benefits! ... As an Army Nurse, you begin 
your career with the prestige and recognition of an 
officer! You serve in modern, well- 
equipped Army hospitals all over the world 
and. work with a fine group of progressive, ded'cated, 
professional men and women. You're part of an 
important medical team, wearing a uniform 
that marks you as tops in your field. 
Above all, you know you're using your skills to 
their greatest advantage ... to the best benefit 
of humanity, country and self. Find out how exciting 


and rewarding an Army career can be. 


pmo FILL OUT THIS COUPON TODAY-<—-- 4 


The Surgeon General— United States Army 


Washington 25, D. C. 
Attention: Personnel Division 


Please send me further information on my opportu- 
nities as a registered nurse in the United States Army. 


NAME 


ADDRESS 


CITY STATE 


W 543 
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